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THE BOSTON MEDICAL AND 


SURGICAL JOURNAL, 1828-1928 


BY JOSEPH GARLAND, M.D. 


OSTON, always representative of the high 

type of medical practice which has prevailed 
throughout New England, has been singularly 
fortunate in the type of medical journalism 
whieh has characterized that practice. Other 
cities had entered the lists of medical journalism 
before Boston: New York with its Medical Re- 
pository, appearing first in 1797 and contin- 
uing for twenty years; Philadelphia with its 
Medical Museum, in 1804, discontinuing publica- 
tion in 1813 to be revived in 1820 and changed 
to the current American Journal of Medical 
Sciences in 1827; Baltimore with its short-lived 
Medical and Physical Recorder, first appearing 
in 1809. 

To Boston, however, belongs the distinction 
of having published the first journal of medi- 
cine in the country, if not in the world, which 
has continued, despite changes of form and of 
name, in uninterrupted existence until the pres- 
ent day. From the New England Journal of 
Medtcine and Surgery, from the Boston Medical 
Intelligencer and from its own record; the rec- 
ord of their direct descendant, the Boston Medi- 
cal and Surgical Journal has reeeived the 
worthy heritage of one hundred and _ sixteen 
years of honorable service to pass on to its 
direet descendant, THE New ENGLAND JOURNAL 
or Mepicine. The outlook for the future is as 
brilliant as in the record of the past. May the 
New ENGLAND JOURNAL OF MEDICINE serve the 
profession of the future as well as its distin- 
guisked ancestors have served it in the years 
vone by! 

The establishment of a medical journal in 
Boston was first proposed by Dr. John Collins 
Warren some ten years after his return from 
his studies abroad, when he was settled in Bos- 
fon as an assistant to his father, both in prac- 
tice and in the Department of Anatomy at the 
Massachusetts Medical College—the Medica! 
Sehool of Harvard University. Dr. James 
Jackson agreed with the plan and the two asso- 
ciated with themselves Dr. John Gorham, Dr. 
Jacob Bigelow and Dr. Walter Channing. 
Later Drs. George Hayward, John Ware and 
John W. Webster joined the enterprise and the 
eight formed a elub which met each month to 


The first edition of this journal—the New 
England Journal of Medicine and Surgery and 
the Collateral Branches of Science—appeared in 
January, 1812, and contained ‘‘Remarks on An- 
gina Pectoris,’’ by Dr. John Warren; ‘‘ Remarks 
on the Morbid Effects of Dentition,’’ by Dr. 
James Jackson; ‘‘Case of Apoplexy with Dis- 
sections,’’ by Dr. John C. Warren; ‘‘ Treatment 
of Injuries Oeccasioned by Fire,’’ by Dr. Jacob 
Bigelow, and ‘‘Remarks on Diseases Resembling 
Syphilis,’’ by Dr. Walter Channing. 

Dr. Warren was at this time thirty-four years 
of age, endowed with unusual ability and fa- 
vored with an exceptional education. An as- 
sistant in anatomy he became, in 1815, the pro- 
fessor, a post which he held for forty years. 
Dr. Walter Channing had been born in 1786, 
had graduated from Harvard College in 1806 
and in medicine from the University of Penn- 
sylvania in 1809. In 1815 he was appointed the 
first professor of obstetrics and medical juris- 
prudence in the Medical School, becoming its 
dean in 1819, a post which he held until 1847. 
Dr. John Ware, born in 1795, received his de- 
gree in medicine from Harvard’ in 1816, was 
president of the Massachusetts Medical Society 
from 1848 to 1852, and Hersey professor of the 
theory and practice of physic from 1856 until 
1858. The editorship of the New England Jour- 
nal passed into the hands of Drs. Ware and 
Channing in 1824, and in 1827 was continued as 
The New England Medical Review and Journal 
until the following year. 

The first two medical weeklies in the world 
made their appearance in 1823—The London 
Lancet, under the editorship of Thomas Wakley, 
and The Boston Medical Intelligencer, conducted 
by Jerome V. C. Smith from April 29, 1823. 
until February 12. 1826. The third volume was 
edited by James Wilson and the fourth and 
fifth by John G. Coffin, who continued as pro- 
prietor and editor until 1828. In 1828 the 
Intelligencer was purchased by Drs. Warren, 
Ware and Channing for $600.00, and the Jn- 
telligencer and the New England Journal of 
Medicine and Surgery were united, Dr. Warren 
commencing the editorship. 

The last issue of the Intelligencer, appearing 





sup and read the papers submitted. 





on February 12. 1828, contains this statement : 
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On Tuesday next week, will appear the first number 
of the Boston MEDICAL AND SURGICAL JOURNAL, as a 
continuation of this paper. When we consider the 
number, the talents and experience of the Editors 
of the forthcoming journal, and their abundant re- 
sources for matter, we cannot doubt that this paper 
will prove generally acceptable, because we feel an 
assurance that it must be interesting and useful. 


Joun CoLtins WARREN 
1778-1856 





Of like interest is the first editorial statement 
published in the new journal: 


Epiror’s Notice 


The proprietors of the New-England Journal of 
Medicine and Surgery have been induced by impor- 
tant considerations to give it a new form. Seven- 
teen years have expired since the publication of that 
journal, the first periodical work on medicine in the 
New-England states. The earlier volumes being ex- 
hausted, and their number being too great to be ob- 
tained by new subscribers, it was thought best to 
discontinue it; and it being understood that the pro- 
fession generally were of opinion that a more fre- 
quent publication would be subservient to their actual 
wants, it has been judged best to adopt the present 
form. To this purpose, the property of the Boston 
Medical Intelligencer has been united to that of the 
New England Journal. Whether it will continue in 
this form will be determined by experiment. The 
list of subscribers being now large, it will go forward 
in some shape or other; and efforts will not be want- 
ing to make it useful. As it is devoted to no party 
or institution, the Editors offer it to the medical 
profession as a vehicle for such publications as they 
may wish to make; and they hope by it to bring out 
the talent of this part of the country. It is their 
intention to introduce the practice of the Massachu- 
setts General Hospital, especially the surgical part, 
whenever anything interesting occurs in it; and to 
go back through the journals of that institution for 
the selection of interesting facts. In the present 
number, a small part of that journal has been pub- 
lished by itself, but a larger portion will be found 
included in one of the papers of this number.—lIt is 


intended to render this publication a vehicle of com- 





munication between medical practitioners by an ac 
count of prevalent diseases; which will probably be. 
of use in facilitating the practice of physiciang 
the current disorders. For the same reason a mor: 
tality list will be regularly furnished. Whenever 
circumstances permit, matter will be introduced from 
foreign journals; and a proper communication of 
important facts and discoveries abroad will- be an 
object of steady attention. The present proprietors 
having in view the utility of the work, have made it 
cheaper than any one of the kind containing as much 
matter, and as well printed. 





It was fitting that the leading article of the 
first issue of the new journal should be from the 
pen of its chief editor, and the man who first 
conceived the idea of the original journal—the 
New England Journal of Medicine and Surgery 
-—and accordingly we find the title ‘‘Caseg of 
Neuralgia or Painful Affections of Nerves’’ over 
the name of John Collins Warren. Dr. Chan. 
ning furnished reports from the medical depart- 
ment of the Massachusetts General Hospital and 
Dr. John Gorham contributed, at quarterly in. 
tervals, a ‘‘Medical Report of the Weather. and 
Prevalent Diseases for the last three Months” 
which started with a rather complete summary 
of the weather, followed by an analysis of the 
diseases noted, of which the following is a fair 
sample: 

Within ten days several cases have occurred @f 
intense pain over the eye producing an inflamed 
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JOHN WARE 


appearance of that organ, and a copious secretion 
of tears, and affecting the nostril on the same side 
like catarrh. This very distressing complaint, which 
can hardly be called hemicrania, resists the depletive 
system, and is not even ameliorated by general and 
local blood letting, emetics, cathartics, or blistering. 
It soon yields, however, to repeated doses of -the 
compound powder of ipecacuanha and powdered 
guiacum, and subsequently cinchona in powder, or 
the sulphate of quinina. It is probably a rheumatic 
affection. 
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The treatment of the day may seem heroic 
but the description of an acute sinusitis can 
sear¢ely be improved upon. 

Selections from foreign journals, case reports 
and varied miscellany made up the remainder 
of the early issues; of interest in these days of 
modern quackery being a note of ‘‘ Expositions 
by the Medical Society of the State of New 
York”’ in ‘‘analyzing and detecting the composi- 
tion of the most famous nostrums or secret medi- 
eines.”’ 

A sample of a weekly death report in our 
present days of statistical accuracy may prove 
of interest : ‘‘ Apoplexy, 1; Bilious colic, 1; Con- 
sumption, 3; Croup, 1; Infantile, 2; Lung fever, 
2; Mortification, 1; Old age, 2; Typhus fever, 
1; Unknown, 5. Other causes of death, strange 
to our somewhat unimaginative minds, were 
‘‘Dropsy in the head,’’ ‘‘Inflammation on the 
lungs,’’ ‘‘ Mortification in the Bowels,’’ ‘‘ Vene- 
real delirium,’’ ete. 


The three original editors were, for the first 
year, also the proprietors of the Journal, which 
was printed and published for them by John 
Cotton, at 184 Washington Street. John Cot- 
ton became the proprietor as well as the pub- 
lisher of the second volume, being succeeded in 
1831 by Clapp and Hull, proprietors and pub- 
lishers, corner Washington and Franklin 
Streets, who in turn were succeeded in 1833 by 
D. Clapp, Jr., and Co. Meanwhile, in 1829, Dr. 
Chandler Robbins and James Wilson had been 
added to the editorial staff. 


Dr. Warren, at the time of the founding of 
the Journal, was fifty years old and in the words 
of his biographer, Edward Warren, ‘‘ At this 
period he rose in winter, and breakfasted by 
candle light and went directly out to visit his 
patients until one; except during the lectures, 
when he passed usually two hours at the Medi- 
eal College. From one to two he received pa- 
tients at his home. He devoted about twenty 
minutes to his dinner; after which, he retired 
to his room for an hour. In the latter part of 
the afternoon, he visited such patients as re- 
quired a second visit, and then took a cup of 
tea in his study at seven; after which, he wrote 
and worked upon the subjects before mentioned, 
often, if not generally, until two in the morning. 
The greater part of this time he devoted to the 
‘*Medical Journal,’’ preparing the Hospital 
Records, selecting extracts from foreign jour- 
nals, and writing original articles.’’ 


The early volumes of our Boston Medical and 
Surgical Journal; the journal which has for a 
eentury typified and preserved to posterity the 
medical practice of Massachusetts and of New 
England, bring more clearly to the reader’s eye 
and mind a picture of the medical life of that 
day then can any mere description. Here we 
find a report of a case of diabetes mellitus, the 
urine of which ‘‘was noted as being of a re- 





markably sweet taste, which evaporated to the 
consistency of treacle; advertisements of Dr 
Chandler Robbins’ private sulphur bath, ang, 
by enterprising apothecaries, announcementg of 
shipments of leeches, especially the highly prized _ 
European variety; occasional notices of the 
sturdy and late lamented Berkshire Medical Ip. 
stitution appear, as well as, in one issue in 1839 _ 
the advertisements of no less than four private _ 
medical schools, all giving instructions at the 
magnanimous Massachusetts General Hospital, _ 


The pseudo-science of phrenology attraeted 
much attention and received considerable space — 
in the 30’s and early 40’s, and in 1834 appears — 
a note on the brain of John Gaspar Spurzheim, — 
which was in the possession of Dr. William Grigg — 
at the Athenaeum. Spurzheim, it may be re 
membered, was the disciple of F. J. Gall, the 
leader and founder of this cult. Coming to Bos. — 
ton in the fall of 1832 he shortly fell a victim to 
typhoid fever and was buried in Mt. Auburn — 
Cemetery, the Boston Phrenological Society — 
coming into existence on the eve of his funeral, — 


To students of local medical history the fol- 
lowing note, published in January 23, 183%, 
may prove of interest: 


In addition to the ‘Marine Hospital,’ which is 
located on one side of the Winnisimmet property, 
in Chelsea, a new building, to be called the ‘Naval — 
Hospital,’ is about to be erected, on the other side 
of the ferry lands, in that town. The site cost the 
Government $20,000 and upwards, and is well known 
as one of the most commanding as well as salubrious 
situations in New England. The grounds are to be 
laid out in a very regular but tasty manner. The 
whole structure and appurtenances are, as we learn, 
to be constructed upon the most liberal and extensive 
scale—Boston Eve. Transcript. 


Many of the events with which the early — 
Journals dealt were of purely local and clinical 
interest, but one event occurring early in the 
nineteenth century reflected itself in the scien- 
tific thought of the entire period since. This 
event of scientific interest was the accidental 
discharge of a gun on Mackinack Island in 1822, © 
by which a young Indian, Alexis San Martin. 
received a wound of the abdomen resulting in a 
gastric fistula. He was treated by the army 
surgeon, Beaumont, and as late as 1833 we find 
notes in the Journal from Professor Sewall, of 
Washington, on Beaumont’s experiments on gas- 
tric digestion—still under way, and still on the 
original subject! Indeed, in the following year. 
the Journal informs us, Beaumont and San Mar- 
tin were in Boston and gave demonstrations to 
the profession. 


The number of medical schools existing and 
apparently thriving in Boston in this period has 
been intimated, but the medical department of 
Harvard University—the Massachusetts Medical 
College—although still a struggling institution. 
was rapidly taking the lead under the able guid- 
ance of Walter Channing. The following notiee 
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frequently appeared in the Journal during its 
early years: 


Advertisement 
MEDICAL SCHOOL IN BOSTON 


The Medical Lectures of Harvard University de- 
livered in Boston will be commenced in the Autumn, 
at the usual period, viz., on the third Wednesday in 
October. They will be continued four months. 

This extension in the term of the Lectures has been 
thought necessary to afford time for such a course 
of instruction and demonstration, as is deemed by 
the Faculty to be requisite, under the advantages 
which have recently accrued to the School. 

The Legislature of Massachusetts, with an enlight- 
ened liberality, which does honor to our age and 
country, have extended the protection of law to the 
cultivation of Anatomy within this Commonwealth. 
The advantages which will hence result to students 
resorting to this school will be sufficiently obvious. 
It will be the aim of the Professors to carry into 
effect the intentions of the Legislature, in such a 
manner as to evince at the same time their respect 
for the rights of humanity, and their interest in the 
promotion of the healing art. 

The opportunities for practical instruction at the 
Massachusetts General Hospital continue undimin- 
ished. 

The Courses of Lectures will be: 

On Anatomy and Surgery, by Dr. Warren 
On Chemistry, by Dr. Webster 
On Materia Medica, by Dr. Bigelow 
On Obstetrics and Medical Jurisprudence, by 
Dr. Channing 
On Theory and Practice of Physic and on Clinical 
Medicine, by Dr. Jackson 
WALTER CHANNING, 
Dean of the Faculty of Medicine. 


Boston, June 15, 1831. 


Dr. J. V. C. Smith, former editor of the Bos- 
ton Medical Intelligencer and one time Health 
Physician to the City of Boston, assumed the 
editorship in 1835, retaining it until 1857, when 
he resigned to become mayor of the city. In 
1854 George S. Jones became co-editor, to be 
succeeded in 1855 by W. W. Morland and Fran- 
cis Minot. The Journal continued to be owned 
and published by D. Clapp and Company. 

Another medical cult of the fourth and fifth 
decades of the nineteenth century was that of 
Thomsonism or ‘‘the new or lobelia method.’’ 
The attitude of the Journal towards this cult 
may be gathered by the notice of a Thomsonian 
convention in Waterville, Maine, in 1841, in 
which notice the wish is expressed that the 
Thomsonians establish their contemplated medi- 
eal school in Boston, ‘‘based upon the belief 
that the students would avail themselves of the 
various opportunities which the city presents 
for studying medicine und surgery on rational 
principles, and thus, instead of constituting a 
mere ignorant, presumptuous, pepper-dealing 
fraternity, they would stand some chance of 
discovering that the road to science is not alone 
through a canister of pulverized lobelia.’’ 

It hardly needs mention that on November 18, 
1846, there appeared ‘‘Insensibility During Sur- 
gical Operations Produced by Inhalation,’’ by 
Henry Jacob Bigelow, and on December 9, ‘‘In- 


of Pain in Surgical Operations,’’ by John 
lins Warren. Ether figured largely as a 
ject in the succeeding years. 

The Journal, happily, has always been the 
medium of more than mere clinical, scien 
and medico-legal ideas. Oceasionally, through 
its succeeding volumes, the veil of utilitarianisg 
is parted and the humanistic side of the profes 
sion, which should be inseparable from alj 
journalism, appears. Thus in 1855 we find ‘A 
Card Left on a Doctor’s Door, On His Going 
Out to Tea.’’ It should appeal now, as it must 
have then, to the shop-weary practitioner, 


Here dwells, awaiting all the haps of life, 
A doctor humble and of less conceit; 

For lofty station never was his strife, 
And mammon-folly mars not his retreat. 


Few are his wishes, with the world content; 

His daily recompense enough, though small; 

In early studies all he had he spent; 

Now gains in practice oft (’twas all he hoped) a call, 


No farther seek him till tomorrow’s dawn, 

Let him, uncalled, a casual feast attend 

(Where he awhile from troubling cares has gone), 
The supper of a neighbor and a friend. 


Dr. F. E. Oliver succeeded Dr. Smith as edi- 
tor, having associated with him Calvin Ellis in 
1861, and Samuel L. Abbott in 1861 and 1862. 
In 1861 the office of the Journal was removed to 
334 Washington Street from the corner of 
Washington and Franklin Street, where it had 
been since 1831. From 1863 to 1867 Drs. Sam- 
uel L. Abbott and James C. White were the edi- 
tors, Luther Parks, Jr., sueceeding Dr. White in 
the latter year. In 1868, for one year, David W. 
Cheever and Oliver F. Wadsworth were editors, 
being succeeded in 1869 by Luther Parks, In 
1870 Francis H. Brown became editor, with 
H. H. A. Beach as assistant. 

Meanwhile, in 1868, after forty years of pub- 
lication, the ‘‘New Series’’ began, with Volume 
78 of the ‘‘Old Series.’? The Journal now as 
sumed a different form, being of larger size and 
with double columns. "At this time, namely on 
February 6, 1868, appeared an editorial of 
which the following is a part: 


It can hardly be deemed surprising that the pub 
lishers of the Journal should look upon any change 
in its form and contents with something like hesita- 
tion and dislike. Yet, believing that the times de 
mand some show of progress, they cannot delay 
longer in making a change for several years contem- 
plated, and in presenting the Journal in its new dress 
to the medical public, it is hoped that it will still 
be welcomed as an old friend. In its present form, 
it will contain about one fifth more matter than be 
fore, and will conform somewhat in shape and ap- 
pearance to the best modern specimens of hebdoma- 
dal literature. 

Since the day when the first number of the Journal 
was issued; the population of Boston has inereased 
four-fold. Then it comprised within its limits about 
fifty thousand souls; and the Massachusetts General 
Hospital and the Boston Dispensary, both then if 
their infancy, were the only charitable medicai insti- 
tutions in the vicinity. The Harvard Medical School 
with few Professorial chairs and limited classes, was 
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acquired territory has a population of nigh a quarter 
ef a million, besides its populous suburban towns 
and proximate dependencies. . . . A number of sick, 
equal to the whole population of the city when this 
Journal was started, now offer facilities for clinical 
study and instruction every year. 


Francis H. Brown assumed the editorial lead- 
ership in 1871, taking as assistant F. W. Draper 
in 1872. In 1873 a new change took place, for 
the Journal was purchased by ‘‘a number of 
publie-spirited gentlemen,’’ consisting of Dr. 
Henry W. Williams, Dr. B. E. Cotting, Dr. 
George C. Shattuck, Dr. William L. Richard- 
son, Dr. E. J. Foster and Dr. John Collins 
Warren. At the same time the Journal returned 
to its original single column form, the editorial 
staff was enlarged and a corps of editorial re- 
porters was added. D. Clapp continued as pub- 
lisher, although no longer proprietor. In 1875 
H. O. Houghton and Company became the pub- 
lishers, the printing being done at the Riverside 
Press. 

Until 1881 John Collins Warren was editor. 
having Thomas Dwight associated with him un- 
til 1878, and F. W. Draper as assistant editor 
until 1876 when A. L. Mason became assistant, 
continuing in this capacity until 1881. In 1879 
Hamilton Osgood and Frank Woodbury, and in 
1880 P. B. Porter were added to the staff. 

It will be interesting for a moment to take a 
hird’s eye view of the editorial activities of the 
Journal of fifty years ago. True to its origina! 
idea the meetings of the other New England 
States were being reported as has been the cus- 
tom until a eloser affiliation is now making this 
the official organ of some of them. 

In 1877, largely through the influence of the 
Journal, the corrupt coroner system in Massa- 
chusetts was abolished, and the present medical 
examiner system was instituted. In 1878 ‘‘Lith- 
ctrity By a Single Operation,’’ by Henry J. 
Bigelow, was reprinted in an enlarged and elab- 
orated form from The American Journal of 
Medical Sciences. 

Houghton Mifflin and Company took over pub- 
lication in 1880, and in this year the Journal 
returned again to the double column form, be- 
coming once more ‘‘a modern specimen of heb- 
domadal literature.’’ In this year, also, George 
B. Shattuck took charge of the exchanges, and 
an editorial appeared on the checking of the 
issuance of fraudulent medical diplomas in 
Philadelphia. For the first time, in 1880, Dr. 
William Osler’s name is included in the list of 
contributors, his subject being ‘‘On the Systolic 
Brain Murmur of Children.’’ Familiar names 
had always been present in this list; from now 
on they were names more familiar to the present 
generation—such names as William Osler, Aus- 
tin Flint, S. Weir Mitchell, Samuel D. Gross, 
John 8S. Billings, Abraham Jacobi, Oliver Wen- 
dell Holmes, Reginald H. Fitz and many others. 
Holmes’s ‘‘Medical Highways and Byways’’ 
appeared on May 25, 1882, and his ‘‘ Farewell 








a 
Address to the Medical School of Harvard U 
versity’’ on November 30 of the same year. Qp_ 
October 11, 1883, he contributed ‘‘The Nev 
Century and the New Building of The Medica] 
School of Harvard University.’’ 

In July, 1886, there appeared a report of. 
Fitz’s paper before the Association of Ameri. 
ean Physicians on ‘‘ Perforating Inflammation 
of the Vermiform Appendix, with Special Ref. 
erence T’o Its Early Diagnosis and Treatment.” 
and on February 14, 1889, ‘‘ Acute Pancreati. 
tis,’’ by the same hand. 





DR. GEORGE B. SHATTUCK 


Meanwhile, in 1881, George Brune Shattuck 
became editor-in-chief, holding this position un- 
til 1912—the longest, and one of the most bril- 
liant administrations that the Journal has had. 
Until 1890 Dr. Abner Post was assistant editor, 
having C. F. Withington associated with him 
in this capacity from 1886 until 1890. In 1896 
Post become associate editor with Dr. Shattuck, 
and Drs. Withington and Algernon Coolidge 
were the assistants. Dr. Coolidge was the only 
assistant editor from 1891 until 1893 when C. EB. 
Edson came onto the staff; Edson was sole as- 
sistant in 1894. In 1895 F. B. Lund became as- 
sistant, continuing in this capacity until 1900, 
having in 1899 E. W. Taylor associated with 
him. E. W. Taylor was sole assistant from 1900 
to 1906 when he became associate editor with 
Dr. Shattuck, and Robert M. Green became as- 
sistant editor. 

Cupples, Upham and Company, proprietors of 
the Old Corner Bookstore at 283 Washington 
street, assumed the publication of the Journal in 
1885, changing to Cupples and Hurd, 94 Boyl: 
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i ; 
Cases of Neuralgia, or Painful 
~~ Affections of Nerves. 

By Joun C. Waren, M.D, 


Tue nerves, being the seat of 
sensation, their diseases are, as 
we might expect them to be, 
preemivently painful. The com- 
laint called Neuralgia is prola- 
bly the most distressing of disor- 
ders. Saree 
It affects some one nerve, 
or collection of nerves, with a 
pain, occurring in paroxysms, al- 
ternating with a steady pain, 
which rarely ceases. Some 
nerves are more subject to it than 
others. ‘Those situated in parts 
most exposed to the atmosphere, 
as the nerves of the face and 
head, are most liable to be affect- 
ed. Next, those of the extremi- 
ties; and in the lower extremity, 
the ‘sciatic nerve is more fre- 
quently so, than the crural or ob- 
turator. 
_ This affection is remarkable for 
its obstinacy, as well as for its 
severity. Remedies affect it but 
ee 


* slightly and temporarily. The — 
most powerful agents make little, ~ 
and often no impression on its. — 
Many of them have been intro-  .— 
duced with the strongest recom- ~~ 
.mendations, supported by loag ~~ 

lists of successful cases. Yettha 
same remedies have failed, al- — 

most uniformly, in the hands of 
other practitioners thanthose who ©. 
originally offered then to the = — 
public ; and there is not any me-  - 
dicinal substance, at present . 


known as a general remedy in 


these severe vases: The unhap-— 
py patient, after trying a multi- 
tude of the most disgusting arti-— 


cles in the materia medica, is 
often compelled to abandon him- 
self to his fate, and sinks miséra- 
bly under the unrelentiag tor- 
ments of this disease. Even the 
last resort, the division. of the 
nerve by the knife, has, in the 
greater nuinber of . instances, 
proved unsuccessful. 


The subject, therefore, is open » 


for examination, and every prac- 


titioner is bound to contribute, 


what he is able, to the inquiry. 
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ston Street, in 1887. In 1889 the publication 
office was back at 283 Washington Street, with 
Damrell and Upham, changing to D. C. Heath 
and Company, 120 Boylston Street, in 1906, and 
W. M. Leonard at 101 Tremont Street in 1910. 

The ownership of the Journal, by 1914, had 
gradually come into the hands of Drs. W. L. 
Richardson, John Collins Warren and Frederick 
C. Shattuck, and in this year it was transferred 
by them to Dr. Robert. B. Osgood, and by him 
on the following day to Drs. Joel E. Goldthwait, 
Edward C. Streeter and Hugh Williams. 

At a Council Meeting of the Massachusetts 
Medical Society held on October 1, 1918, certain 
motions had been offered by Dr. Homer Gage, 
of Worcester, looking toward a closer relation- 
ship with the Journal than had hitherto existed. 
A plan of affiliation had been suggested by the 
committee of publications and scientific papers, 
and at this meeting a second committee of nine 
was appointed for further consideration of the 
plan. The new owners of the Journal entered 
into the negotiations with enthusiasm, and at a 
special meeting of the Council on June 20, 1914, 
a committee of three was appointed to effect the 
final arrangements. This committee consisted of 
Charles F. Withington, president of the Society ; 
Walter L. Burrage, secretary, and Frederick T. 
Lord. 

Volume 171, beginning in July, 1914, conse- 
quently introduces itself as ‘‘The Official Organ 
of the Massachusetts Medical Society,’’ with 
Walter L. Burrage and Frederick T. Lord act- 
ing as editors for the Society, and contains the 
following editorial announcement : 

It is our hope, as expressed in the preliminary 
announcement of the owners, that in the future the 
Journal may become the most important medium 
of expression for scientific and clinical medicine in 


the East, and with courage and timeliness may serve 
the needs of the community. 


Volume 173 in 1915 is the first to appear with 
a committee of consulting editors, consisting of 
Walter B. Cannon, Harvey Cushing, David L. 
Edsall, Reid Hunt, Roger I. Lee, Allan J. Me- 
Laughlin, Robert B. Osgood, Milton J. Rosenau, 
Edward C. Streeter and E. W. Taylor, and an 
advisory committee made up of Edward C. 
Streeter, Walter P. Bowers, Homer Gage, Joel 
E. Goldthwait, Lyman A. Jones, Robert B. Os- 
good, Hugh Williams, and Alfred Worcester. 
At this time also the names of abstractors of 
current literature and reporters of progress be- 
gan to appear. 

E. W. Taylor became editor in 1912 on the 
resignation of George B. Shattuck, with Robert 
M. Green as his assistant. In 1915 he was suc- 


ceeded by Dr. Green with George G. Smith as as- 
sistant editor. 

The next great turning point in the Journal’s 
affairs came about in 1921, for in 1920 the Coun- 
cil of the Massachusetts Medical Society had 
voted to enter into negotiations for the purchase 
of the Journal, which was now the property of 





Dr. Streeter, Dr. Green and Dr. G. G. Smith. 
The negotiations proved successful and on April 
15, 1921, a reorganization took place, since which 
time the Journal has been published by the So- 
ciety under the direction of a managing editor, 
an editorial staff, and a committee of nine repre- 
senting the Council. At the time of this change 
Dr. Alfred Worcester was president of the So- 
ciety. Dr. Walter P. Bowers at that time suc- 
ceeded to the editorship of the Journal, with Dr, 
George G. Smith as assistant editor, Dr. W. B. 
Breed and the writer joining the staff as asso- 
ciate editors in 1922, at which time the title 
of assistant editor was dropped. As Dr. Green 
wrote of the Journal in 1923, ‘‘It represents a 
worthy survival of the fittest from the past of 
medical journalism in New England. It derives 
its form from the Medical Intelligencer, its sub- 
stance from the New England Journal of Medi- 
cine and Surgery, its spirit from both.’’ 

Even before its purchase by the Massachusetts 
Medical Society the Journal had become the of- 
ficial organ of the New England Surgical So- 
ciety, and since it has come under the aegis of 
the Society its course has been one of steady 
progress and expansion. In 1921 it became the 
official organ of the Boston Surgical Society, 
in 1924 of the New England Pediatrie Society, 
and in 1925 of the New Hampshire Surgical 
Club. In 1924 it began the weekly publication 
of the Case Records of the Massachusetts Gen- 
eral Hospital, which has added materially to its 
prestige. In 1927 it became the official organ of 
the New Hampshire and Vermont Medical So- 
cieties, steps which make it bid fair to become 
indeed a NEw ENGLAND JOURNAL OF MEDICINE. 


CHRONOLOGICAL INDEX 


John Collins Warren, John Ware, Walter Chan- 
ning, Editors and Proprietors. 

Chandler Robbins and James Wilson added to 
Staff. John Cotton, Proprietor and Publisher. 
Clapp and Hull, Proprietors and Publishers. 
D. Clapp, Jr., and Company, Proprietors and 
Publishers. 

J. V. C. Smith, Editor. 

“Insensibility During Surgical Operations’— 
Bigelow. “Inhalation of Ethereal Vapor’— 
Warren. 

J. V. C. Smith and George S. Jones, Editors. 

J. V. C. Smith, W. W. Morlands and Francis 
Minot, Editors. 

F. E. Oliver and Calvin Ellis, Editors. 

F. E. Oliver and Samuel L. Abbott, Editors. 
Office removed to 334 Washington Street. 
Samuel L. Abbott and James C. White, Editors. 
Samuel L. Abbott and Luther Parks, Jr., Edi- 
tors. 

“New Series” started. David W. Cheever and 
Oliver F. Wadsworth, Editors. 

Luther Parks, Jr., Editor. 

H. H. A. Beach as Assistant Editor. 

Francis H. Brown, Editor. 

F. W. Draper as Assistant Editor. 

JOURNAL purchased by Drs. Henry W. Williams, 
B. E. Cotting, George C. Shattuck, William L. 
Richardson, E. J. Foster and J. Collins War- 
ren. 

J. Collins Warren and Thomas Dwight, Edi- 
tors. 


1828 
1829 


1831 
1833 


1835 
1846 


1854 
1855 


1860 
1861 


1863 
1867 


1868 


1869 
1870 
1871 
1872 
1873 
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Once in each month we propose to remind the reader, by the above design, of the — 
mode in which the great Hippocrates acquired the art for which he became so S 


distinguished. It was then, as now, the recorded experience of others, which 
forined the basis of medical improvement. ‘To those conversant with the mytho- 
logy of the Greeks, it is well known that those heroes who had performed peculiar 


services for mankind had temples erected to them, the ceremonies of which were- 


‘confided to a consecrated body of priests. Escutarivs, who was regarded as pecu- 
liarly the god of Medicine, had numerous temples, both in Greece and Asia Minor. 
Of these, the earliest celebrated was that of Epidaurus; but that of Cos, the resi- 
dence of Hippocrates, became afterwards the most famous, 

It was natural to a superstitious age to suppose that the’ disposition and the 
power which Esculapius had exhibited, when among men, would still be manifest- 

_ed towards his faithful worshipers.. The sick, therefore, repaired to his temple to 
be healed. The oracles of the god were generally given in dreams, suggested 
no doubt by the excited imagination of-the devotee, but interpreted by the priests, 


who were thus enabled to prescribe such remedies as their. wisdom or policy | 


should direct. Many of these were trifling and extravagant ; but at a later period, 
orators, philosophers and students attended the temples, and aided the priests in 
their interpretations and prescriptions. When these prescriptions were success- 
ful, and the patients were cured, they offered in the temples votive tablets, on 
which were inscribed the character of the disease, and the ceremonies or medi- 
cines which had been instrumental in their cure. So, also, when any one disco- 
vered a new remedy, or invented a surgical instrument, a record was made in 
these temples. Thus did they become the repositories of valuable documents for 
those engaged in the study of the healing art. 


It was here, in these temples, that Hippocrates acquired a knowledge of the . 


experience of former times. It was the histories engraven on these tablets that 
suggested and sanctioned, to a ‘discerning and philosophical mind, principles of 
practice, the light of which remains unobscured by the researches of all subse- 
quent ages. 

We have only, in conclusion, to invite the medical reader to hang up his tablets 
in this our temple, that the result of his experience, like that of the men of ancient 
days, may be the means of enlightening the minds and relieving the sufferings 


of others. : 
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_ INSENSIBILITY DURING SURGICAL OPERATIONS PRODUCED BY 


INHALATION. 


Read before the Boston Society of Medical Improvement, Nov. Sth, 1846, an abstract having been 
previously read before the Americ#n Academy of Arts and Sciences, Nov. 3d, 1846. 


By Henry Jacob Bigelow, M.D., one of the Surgeons of the Massachusetts General Hospital. 


{Communicated for the Roston Medical and Surgical Journal.] 


Ir has long been an important problem in medical science to devise 
some method of mitigating the pain of surgical operations. An efficient 
agent for this purpose has at length been discovered. A patient has been 
rendered completely insensible during an amputation of the thigh, regain- 
ing consciousness after a short interval. Other severe operations have 
been performed without the knowledge of the patients. . So remarkable an 
occurrence will, it is believed, render the following details relating to . 
the history and character of the process, not uninteresting. 

On the 16th of Oct., 1846, an operation was performed at the hospital, 
upon a patient who had inhaled a preparation administered by Dr. Morton, _ 
a dentist of this city, with the alleged intention of producing insensibility to 
pain. Dr. Morton was understood to have extracted teeth under similar 
circumstances, without the knowledge of the patient. ‘The present ope- 
ration was performed by Dr. Warren, and though comparatively slight, 
involved an incision near the. lower jaw of some inches in extent. 


‘During the operation the patient muttered, as in a semi-conscious state, 
and afterwards stated that the pain was considerable, though mitigated ; 
in his own words, as though the skin had been scratched with a hoe. 


These was, probably, in this instance, some defect in the process of inha- 
lation, for on the following day the vapor was administered to another 
patient with complete success, A fatty tumor of considerable size was 
removed, by Dr, Hayward, from the arm of a woman near the deltoid 
muscle. The operation lasted four or five minutes, during which time the 
patient betrayed occasional marks of uneasiness ; but upon subsequently 
regaining her consciousness, professed not only to have felt no pain, but to 
have been insensible to surrounding objects, to have known nothing of the 
operation, being only uneasy about.a child left at home. No doubt, I 
think, existed, in the minds of those who saw this operation, that the uncon- 
sciousness was real ; nor. could the inagination be accused of any share in 
the production of these remarkable phenomena. ~ 

I subsequently undertook a number of experiments, with the view of 
ascertaining the nature of this new agent, and shall briefly state them, 
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A CENTURY OF SURGERY* 


BY DAVID CHEEVER, M.D. 


VIDENTLY the Boston Medical and Surgical 
4 Journal was conceived in and launched from 
the very yard of the Massachusetts General Hos- 
pital. The editors express the ‘‘hope by it to be 
able to bring out the talents of this part of the 
country. It is their intention to introduce the 
practice of the Massachusetts General Hospital, 
especially the surgical part, whenever anything 
interesting occurs in it’’. And the first page of 
each issue for a year bears at its top a wood cut 
of the Bulfinch building. 


At the launching the very heaviest of surgical 
artillery fires a salvo. Dr. John C. Warren, then 
fifty years old, Professor of Surgery since his 
father’s death in 1815, contributes the first ar- 
ticle on ‘‘Cases of Neuralgia or Painful Affec- 
tions of the Nerves’’, an eloquent word picture 
of the condition of the unhappy patient who 
‘after trying a multitude of the most disgusting 
articles in the Materia Medica is often compelled 
to abandon himself to his fate and sinks miser- 
ably among the unrelenting torments of this dis- 
ease’, He cites as examples cases of tic 
douleuroux and the partial and temporary re- 
lief obtained by division of the infra-orbital 
nerve. One patient in particular having had 
two operations with section of the infra-orbital 
and mental nerves with but temporary relief, 
studied his own case and came to the conclu- 
sion that the facial (vii cranial) was the seat of 

*For omissions and imperfections the writer begs the indul- 


gence of readers of the JouRNAL, pleading the very brief time 
allotted him by the Editor for the preparation of this review. 





the pain, and desired that it be divided. He 
was informed that there were no eases on record 
of a successful division of this nerve at its root 
for this disorder, but on his insistence Dr. War- 
ren divided the facial nerve just before its en- 
trance into the parotid gland,—the muscles of 
the face twitched and became flaccid but there 
was no relief. Subsequently the parotid gland 
was turned forward with the masseter muscle, 
the ramus of the jaw trephined and the sub- 


maxillary nerve exposed and a section removed . 


—without anaesthesia, of course, and without 
asepsis. The pain was relieved. 

Think of the induction which flows irresistibly 
from this very beautiful demonstration on the 
best of all experimental animals, man! Did 
Warren know that in 1811 Charles Bell had 
noted that he could cut across the posterior fas- 
ciculus of the spinal nerves ‘‘ without convulsing 
the muscles of the back’’, but that ‘‘on touching 
the anterior fasciculus with the point of the 
knife the muscles were immediately convulsed’’? 
Though Bell had worked out the conception of 
the motor and sensory nerves by 1826, it was not 
until 1829 that he demonstrated that the fifth 
cranial nerve is chiefly sensory, and that the 
seventh is the motor nerve to the face, section 
of which will therefore cause facial paralysis. 
Had the distinguished contributor to the first 
issue of the Journal of February 19, 1828, had 
a moment of divine inspiration, the world might 
speak today of Warren’s rather than of Bell’s 
palsy! 
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Another article in the same number describes 
the reduction of a fracture—dislocation of the 
upper end of the humerus by Dr. Warren at the 
Massachusetts General Hospital four weeks after 
the injury. The patient was confined by a sheet 
and bands to staples in the wall of the operating 
room, pulleys were attached to the injured arm 
and as traction was made the family physician 
who was present was directed to bleed the pa- 
tient from his sound arm until he was faint; in- 
creasing traction was made for half an hour, 
when the patient asked for mercy. Neverthe- 
less the power was increased till it required the 
whole strength of one person to draw the cord 
of the pulleys. Then Dr. Warren placed his 
knee beneath the head of the humerus in the 
axilla and used it as a fulcrum to raise the head 
of the bone. At the same time that the traction 
was released adhesions were heard to crack and 
the bone came into its socket with an audible 
noise ‘‘to the great satisfaction of the patient 
who made a good recovery’’. 

While the editors are awaiting the fruition of 
their efforts to ‘‘bring out the talents of this 
part of the country’’ selections from foreign 
journals form a preminent part of the text and 
are of great historical interest. A report from 
the London Medio-Chirurgical Review is quoted 
concerning the reduction of a dislocation of the 
humerus, ‘‘tracton being made on the arm by 
eight intelligent pupils of Monsieur Leuet’’. 
The net result of the work of the eight intelli- 
gent pupils was to rupture the axillary artery 
which resulted in gangrene, hemorrhage and 
death. Autopsy showed the pectoralis major 
almost completely torn across, the short head of 
the biceps ruptured and the artery lacerated, 
which prompts the editorial writer in the Jour- 
nal, with his usual wisdom, to cite this as an 
example of his view that the force exerted by a 
pulley managed by one man can be much more 
accurately applied than where half a dozen or 
more individuals set to work! 

In the fourth number, March 11, 1826, is a 
note of the report of the first successful liga- 
tion of the common iliac artery by Dr. Valen- 
tine Mott of New York, with recovery, and an- 
other on dilatation of stricture of the urethra 
by the Baron Dupuytren. The watchful eye of 
his great grandson is arrested by a letter from 
Dr. Abijah Cheever of Boston, apparently re- 
ferring to a controversy as to the time and place 
of the first medical lectures in Boston. He 
states that he commenced the study of medicine 
with Dr. John Warren in July, 1779—saw him 
dissect and demonstrate a subject in the Hos- 
pital of the United States of which he was Chief 
Surgeon, situated at West Boston (Spring 
Street) ,—saw him perform the first amputation 
of the arm at the articulation of the shoulder in 
1781 with success and speedy recovery. In 1781 
he delivered ‘‘an entire course of anatomical 
Jectures and demonstrations with physiological 








and surgical observations which was attended by 
all medical students in Boston and vicinity and 
by many literary gentlemen of different profes- 
sions. Again in 1782 he repeated a demonstra- 
tion on a healthy subject who had been executed 
at the Molineux House at the corner of Beacon 
and Bowdoin Streets’’. These lectures were at- 
tended by the surgeons of the French Fleet then 
lying in the harbor. Dr. Cheever says that he 
makes this statement to help to do justice to 
the preéminent professional acquirements of the . 
deceased. 

Dr. Zabdiel Boylston Adams, in the issue of 
May 20, 1828, contributes an account of a case 
of empyema in a boy of five. He was watched 
from the first of January to the fifteenth of 
April, with fever and increasing asthenia; final- 
ly the three lower ribs on the right began to pro- 
ject and a considerable tumor became evident. 
Dr. Adams discussed with Dr. James Jackson 
as to whether or not there was pus in the chest 
from what percussion and the stethoscope told 
them. When death finally occurred a post-mor- 
tem was held, which dispelled any doubt they 
may still have had, for on nicking the pleura, 
pus spurted to the height of a foot and about 
two quarts were evacuated. The _ lungs 
appeared healthy. 

The editorial of March 24, 1829, discusses the 
bill recently introduced into the legislature for 
legalizing the dissection of dead bodies for the 
benefit of the living, which, like most good bills, 
was strongly opposed and failed of passage. 
Probably it was inspired by certain recent hap- 
penings in Edinburgh, and possibly it was not a 
chance co-incidence that the Journal published in 
the next issue ‘‘A full and authentic account so 
far as it is known of the late murders in Edin- 
burgh and the trial thereon.’’ The chief actors 
in this tragic episode were the notorious William 
Burke and Helen MacDougall who found the 
strangling of drunken victims an easy way to ob- 
tain bodies to sell for dissection purposes. The 
Journal did not intend to spare the sensibilities 
of its readers, but gives all the gruesome evidence 
detailed by the accomplice Hare, who turned 
State’s evidence. Perhaps it is significant that a 
year later, March 15, 1831, it is able to give no- 
tice of the passage of a bill legalizing the giving 
of bodies to the medical profession for dissection 
under proper reservations. 

June 23, 1829, Dr. J. C. Warren reports that 
he watched the first operation for removal of ean- 
cer of the uterus done in Boston. It was done by 
dragging the uterus down with a hook and boldly 
cutting away most of the organ, packing the eav- 
ity with gauze, the peritoneal cavity not being 
opened. The patient died four days later of hem- 
orrhage. Dr. Warren says that although the op- 
eration was unsuccessful the course of this case 
warrents the belief that this very dangerous and 
terrible operation may succeed. 

The first reference to a subject which is des- 
tined to excite or irritate or amuse (according to 
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temperament) the Journal and its readers for 
many a decade occurs on March 1, 1831, when the 
leading editorial is devoted to the ‘‘Theories of 
Monsieur Hahnemann, which he ealls Homeo- 

hies.’’ Though the famous ‘‘Organon’’ had 
been published in 1810, it was not even yet avail- 
able in English translation, and the editorial is 
inspired by a review of the fourth edition which 
had just appeared in the American Journal. The 
editorial is polished and restrained in tone ;—it 
says that ‘‘the possessor of a temperament that 
could be affeeted by such doses as these (a seven- 
millionth of a grain) might die of a rose, in aro- 
matic pain! Further it suggests that since such 
doses cannot possibly have any effect, his method 
offers M. Hahnemann a wonderful opportunity 
to try out the expectant method, and closes with 
the ‘‘hope that the accuracy of his observations 
will be equal to the extent of his opportunities ; 
and that the same persevering spirit which has 
led him to ascertain the four hundred and forty- 
eight symptoms produced by chamomile tea, will 
also conduct him to exact and valuable conelu- 
sions on the phenomena of disease, as they ap- 
pear when equally unaided and unembarrassed 
by the interference of art.’’ 

A new lure is contrived on February 13, 1833, 
to attract papers from the profession. The pic- 
ture of the Bulfinch building has now been re- 
placed by a cut of Hippocrates seated in a tem- 
ple of Aesculapius reading the votive tablets 
placed there by persons who had recovered from 
disease and containing a record of the prescrip- 
tions by which eure had been obtained. The 
Journal ‘‘invites its reader to hang up his tab- 
lets in this our temple that the result of his ex- 
perience like that of men of ancient days may be 
the means of enlightening the mind and reliev- 
ing the sufferings of others.’’ 

The medical historian finds constant things of 
absorbing interest as he turns the pages of these 
early numbers. On January 15, 1834, appears a 
review of Dr. Beaumont’s experiments and ob- 
servations on gastric digestion carried out on the 
person of the Canadian voyageur Alexis St. Mar- 
tin, who for twelve years had suffered from a gas- 
tric fistula caused by an accidental gun-shot 
wound, and a few weeks later is noted the visit 
of Dr. Beaumont to Boston to exhibit St. Mar- 
tin to the, faculty of the city. An editorial of 
May 14, 1834, recounts serious attempts by mem- 
bers of the faculty of Paris to investigate the ex- 
istence of pain after decapitation by the guillo- 
tine; the freshly severed head was _ instanta- 
neously set upon plaster to arrest the hemor- 
rhage and subjected to various sensory stimuli, 
with results that to some observers were not 
wholly negative, since the eyes were seen to roll 
and the expression to change. The issues of the 
Journal from September 24, 1834, contain a most 
interesting record of the Concours held at Paris 
to supply the vacancy in the Chair of Clinical 
Surgery occasioned by the death of Baron Boyer. 
“‘The candidates presented themselves before the 
people in a sort of gladiatorial combat of intel- 





lect. Each is allowed fifteen minutes to examine 
the patient, then twenty minutes to arrange his 
ideas and reflect on the case, followed by the de- 
livery of a clinical lecture for one hour on the 
cases so examined. The Concours is held before 
the Faculty of Medicine at Paris, before a jury 
composed of twelve professors selected by lot.’’ 
Among the candidates noted are Lisfrane and 
Velpeau. The assembly consisted of more than 
2500 students and professors, and men of various 
ranks. Lisfrane is evidently a rank outsider 
whose quarrel with Baron Dupuytren had 
aroused great interest and who had undertaken 
the clinie at LePitié and had made it so popular 
that the proprietors of the Hotel Dieu and of 
LeCharité had become extremely jealous of him. 
Have we in the twentieth century devised a bet- 
ter method to prove the candidate’s capacity as 
a teacher ? 

On March 8, 1837, appears on the scene a new 
and promising scion of a fruitful tree, J. Mason 
Warren, then twenty-six years of age and recent- 
ly returned from Paris where he had seen the 
great Dieffenbach on a visit to that city, operate 
for the restoration of the nose. Young Warren 
discusses exhaustively on the methods of opera- 
tion, and reports a personal ease with excellent 
cosmetic result. 

The pages of the Journal of these early decades 
of the nineteenth century abound with case cita- 
tions which amaze the reader and leave him gasp- 
ing at the courage, hardihood, and ingenuity, 
alike of doctor and patient. These surgeons, 
with imperfect education and apparatus, little 
access to medical literature, no anaesthesia, often 
in remote districts and almost unassisted, at- 
tacked conditions which might give us pause to- 
day and sometimes brought them to a successful 


conclusion. Of such was the patient with intus- 


susception and stercoraceous vomiting whose his- 
tory is contributed by Dr. James Wood on Octo- 
ber 29, 1834. The subject was thirty-five years 
old and suffered with abdominal pain, vomiting, 
discharge of bloody mucus, and presented an ab- 
dominal tumor. ‘‘ After five days it was proposed 
that the bowels be inflated as suggested and prac- 
ticed by a Scotch physician whose name I have 
forgotten. An old kitchen bellows was intro- 
duced into the rectum and cautious inflation be- 
gun which was unsuccessful because the bellows 
were imperfect. Meanwhile a more suit- 
able pair of bellows was obtained and as soon as 
was admissible I again inserted the tube and the 
doctor (Morrell) and myself applied them until 
the abdomen became very tense. . . . He has 
had no reeurrence of violent pain since the first 
inflation. We requested him to remain quiet in 
bed and to use every exertion to exercise the dis- 
position to evacuate the bowels. The next day the 
patient had seven dejections’’ and finally recov- 
ered! Dr. Calvin Jewett of St. Johnsbury, Vt., 
opened the trachea in a child of three, passed a 
forceps into the right bronchus and after two 
hours’ work succeeded in dislodging a nail so 
that it was subsequently coughed wp. Dr. Alex- 
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ander of Danville, Vt., in a patient with an en- 
ormously enlarged liver, local pain and chills 
made an incision below the ribs with discharge of 
six pounds of pus, blood and hydatid cysts. The 
patient made a complete convalescence covering 
three months during which he consumed about a 
gallon of brandy and another of wine. Decem- 
ber 21, 1836, J. C. Warren ligated the external 
iliac artery for aneurism, unsuccessfully. June 
27, 1838, Dr. George Hayward, recently appoint- 
ed to the Massachusetts General Hospital con- 
tributes a case of trephining for epilepsy, char- 
acterized by ‘‘convulsions and spasms and the 
discharge of large quantities of pale urine. A 
large trephine opening was made, adherent dura 
separated, a sequestrum of bone removed, at 
about which time ‘‘the patient announced while 
still on the table, that he had not felt so well for 
thirteen years’’. Possibly the wish (to get off 
the table!) was father to the thought. At any 
rate, after recovering from erysipelas he reported 
that he had no more spasms and resumed his du- 
ties as a minister. The same Dr. Hayward re- 
ports on October 3, 1838, on his stewardship dur- 
ing Dr. Warren’s absence in Europe, and in dis- 
cussing eight eases of erysipelas says that it seems 
certain that the exhalation from the bodies of 
sick persons when a number are confined in the 
same apartment are capable of producing an at- 
mosphere that will generate the disease without 
changing in the slightest degree the sensible qual- 
ities of the air. 

Dr. Warren (the elder), it appears, and Dr. 
Valentine Mott of New York made a triumphal 
tour of Europe together. ‘‘Dr. Mott was allowed 
by special and rare favor to range through the 
harem of the Sultan of Constantinople, the 
ladies, however, being kept out of the walk of 
the strangers’’. Dr. Warren was absent, appar- 
ently for nearly a year, acquiring new stores of 
knowledge on the Continent and on his return 
to his duties in the Harvard Medical School and 
Massachusetts General Hospital a testimonial 
dinner was given to him and to Dr. James Jack- 
son by the profession of Boston. The dinner 
was given by the Boston Medical Association 
and was presided over by Dr. Jacob Bigelow. 
Comment was made by the speakers on the suc- 
cess of the Boston Medical Association in pro- 
moting courtesy and good will among its mem- 
bers towards each other and Dr. Warren’s toast 
in return was ‘‘To our profession : justice to our 
patients and good will towards each other’’, in 
which, as the editorial remarks, is embodied a 
whole code of medical ethies. Dr. Shattuck, 
President of the Massachusetts Medical Society, 
replied to a toast to the Society: ‘‘The Massa- 
chusetts Medical Society, which for more than 
half a century has exerted an incalculable in- 
fluence upon professional education and profes- 
sional character’’. Dr. Shattuck replied appro- 


priately and closed with a toast by proposing 
‘“‘The young men of the profession,—their zea] 
and their industry, with their liberal sentiments 





and good fellowship shall make them wiser than 
their teachers—may their success be as signal’’. 
This was responded to by Dr. Oliver Wendell 
Holmes on behalf of the junior brethren. Dr, 
Holmes’ toast was to the ‘‘age of the followers 
of truth’’. 


Adumbrations of the renown which was to 
come to Boston from the part her surgeons were 
to play in the new field of orthopedic surgery 
are found in contributions to the Journal by Dr. 
John B. Brown of Boston ;—the first on April 
4, 1838, entitled ‘‘Curvature of the Spine’’. He 
addresses his communication to Dr. J. C. War- 
ren and states that ‘‘he having lost his elder 
son by inflammation of the great spinal cord”’ 
and, ‘‘having now my second son confined to his 
bed by a lateral curvature of the spine, my at- 
tention has been forcibly drawn to the study 
and treatment of spinal diseases generally and 
to the correction of other deformities of the hu- 
man bodies such as distortions of the limbs, club 
foot, ete.’’. He ealls attention to the effect of 
faulty posture in school children due to uncom- 
fortable seats in causing curvature and depre- 
cates the prevailing mode of treatment by iron 
and steel apparatus and by a brass mold en- 
casing the body. He then advocates the use of 
appropriate exercises to strengthen the muscles 
and only such artificial support as is absolutely 
necessary. This is followed by a second com- 
munication on June 22 on curvatures of the 
spine, in which he analyzes the mechanies of the 
curves, and by a third article a year later in 
which he contributes an account of several oper- 
ations on club foot, division of the tendo- 
Achilles and plantar fascia and the application 
of suitable apparatus. Dr. Brown was quite 
abreast of his times, for this was only six years 
after the publication by Stromeyer of his sub- 
cutaneous tenotomy of the tendo-Achilles and 
evidently the Boston pioneer felt the need of 
authoritative endorsement of such radical pro- 
cedures, for his paper of October 6, 1839 closes 
quaintly with the following quotation of a letter 
to him: ‘‘Dear Sir: In compliance with your re- 
quest, I can state that I have seen a number of 
eases of club foot operated on by you which ap- 
peared to be much improved and in a fair way to 
be cured. Your obedient servant, J. C. Warren’’. 
Apparently the treatment was successful and 
the endorsement potent, for a year later, No- 
vember 25, 1840, Dr. Brown is able to make a 
report of cases in the Orthopedic Infirmary ecov- 
ering 153 patients who applied during the last 
two years with various types of deformities. He 
described 101 tenotomies without ill result; 
speaks of the neglect by medical men of deformi- 
ties and of the fact that these people have gen- 
erally fallen into the hands of pretenders, and 
says that the treatment of deformity ought to 
be practiced as a distinet branch of the profes- 
sion. 

At about this time we find reference to the 
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work of a Boston surgeon which has scarcely 
received the attention it merits in the history 
of the conquest of a distressing infirmity. In 
the issue of the Journal for August 21, 1839, a 
ease of vesico-vaginal fistula successfully treated 
by an operation was reported by Dr. George 
Hayward of the Massachusetts General Hos- 
pital who believed it to be the first ever sue- 
cessfully done in this country. The patient was 
aged thirty-four, the fistula had existed for fif- 
teen years and developed after a difficult labor. 
The edges of the fistula were pared, the vaginal 
mucosa dissected up and the layers separately 
sutured and the patient laid on her side for 
five days with a catheter in the bladder. Heal- 
ing was by first intention. This was simultan- 
eously reported in the American Journal of the 
Medical Sciences. Six similar successful opera- 
tions were done during the period 1838-47 by 
J. P. Mattauer of Virginia, and Marion Sims’ 
epoch making paper was not published until 
1852. Whatever the facts as to absolute prior- 
ity, it is evident that Hayward’s work was orig- 
inal with him. 

Now and then the reviewer finds the scarcely 
articulate reflections of a mind inquiring about 
the great problems that were soon to be solved. 
Thus on March 6, 1844, Dr. Charles Knowlton 
of Ashfield, Mass., communicates to the Journal 
his thought about puerperal fever, in connection 
with the illness of a boy ‘‘who died Friday of 
erysipelas:—Thursday, I did not wash my 
hands, after leaving the house of the patient, 
though I sheared the head myself, .. . it was on 
this day that after riding ten miles . . . I visited 
Mrs. L., age thirty-nine, mother of several chil- 
dren, and examined her vagina for incomplete 
abortion ;—the patient developed puerperal sep- 
ticemia. There has not been a case of peritonitis 
in Ashfield for ten years. I sat down to watch 
the patient and to speculate. Here, thinks I, is 
something quite unusual for this region and so 
was the case of erysipelas .. . and I wonder if I 
communicated any poison from Hutchinson to 
this woman when I examined her? ... The 
fact is, contagion is a real something which we do 
not know much about. I will give it as my 
opinion that I was the medium through which 
an infection was communicated from one patient 
to the other’’. This was a secant year after 
Oliver Wendell Holmes had read before the Bos- 
ton Society for Medical Improvement his paper 
‘‘On the Contagiousness of Puerperal Fever’’, 
which was published in the New England Quar- 
terly Journal of Medicine and Surgery, Febru- 
ary 13, 1843, and it was not until five years later 
that Semmelweis showed by his work the iden- 
tity of puerperal fever and septicaemia. It is 
highly improbable that Dr. Knowlton, a prac- 
titioner in a remote country town, should have 
read Holmes’ article. His communication to 
the Journal gives voice to speculations and sus- 





picions which were probably agitating many 
physicians the country over. 


Another voice from the wilderness cries feebly 
the suggestion of a great truth when Dr. I. E. 
Manlore sends to the Journal of June 23, 1845, 
an account read before the Tennessee State Med- 
ical Society of a ‘‘gastrotomy’’ (laporatomy) for 
obstruction. An involuntary ileostomy was done 
because bowel was adherent to the belly wall and 
the patient got well. The author respectfully 
urges that all cases of intussusception or volvulus 
be treated by ‘‘gastrotomy,’’—he believes that 
the fear of peritonitis need not be so great as rep- 
resented. 


Now comes the year 1846 bringing a new era 
to suffering humanity. On November 9th the 
Boston Society for Medical Improvement met to 
listen to a paper read by Dr. Henry J. Bigelow, 
who had presented a brief abstract six days ear- 
lier before the American Academy of Arts and 
Sciences, entitled ‘‘Insensibility during Surgical 
Operation produced by Inhalation’’. The paper 
was published at once in the Boston Medical and 
Surgical Journal of November 18, 1846, and after 
a short preamble goes.on as follows: ‘‘On the 
16th of October 1846, an operation was per- 
formed at the Hospital upon a patient who had 
inhaled a preparation administered by Dr. Mor- 
ton, a dentist of this city with the alleged inten- 
tion of producing insensibility to pain.’’ The op- 
eration was by Dr. Warren ;—the patient said he 
suffered some pain, ‘‘as though his skin had been 
scratched by a hoe’’. On the following day a 
fatty tumor of considerable size was removed by 
Dr. Hayward; the patient betrayed occasional 
marks of uneasiness, but on subsequently regain- 
ing consciousness, professed to have felt no pain. 
Bigelow then cities experiments made by him 
with sulphuric ether, which it was at once sus- 
pected was the agent. He saw Morton at his of- 
fice extract many teeth with it. On November 
7th Hayward painlessly amputated a thigh. 
Bigelow states that ‘‘The process has been pat- 
ented by Dr. Charles T. Jackson, a distinguished 
chemist and Dr. Morton and the patent is issued 
to the latter as proprietor. It is understood that 
the proprietor has ceded its use to the Massachu- 
setts General Hospital.’’ Then Bigelow hazards 
the view that the agent will be useful in short 
operations, and where muscular relaxation is 
needed, as in dislocation. Bigelow tries to apolo- 
giez for the patenting, which it is evident he 
stomachs but ill, on the ground that (1) ‘‘It is 
capable of abuse and can readily be applied to 
nefarious ends; (2) Its action is not yet thor- 
oughly understood and its use should be re- 
stricted to responsible persons; (3) One of its 
greatest fields is the mechanical art of dentistry 
many of whose processes are by convention se- 
eret or protected by patent rights.’’ He adds 
‘“We understand tnat his intentions are ex- 
tremely liberal with regard to the medical profes- 
sion generally. “a 

The local surgical world in Boston is set agog: 
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by the announcement, and speedy protest is 
made against the patenting of the agent, whose 
identity it was sought to conceal under the trade 
name of ‘‘Dr. Morton’s Anodyne Compound,”’ 
and ‘‘Letheon.’’ First in the field is Dr. J. F. 
Flagg, a dentist of Winter Street, who in the 
issue of December 2nd, reminds the editor of the 
Journal that ‘‘the regular medical faculty of 
Massachusetts have arrayed themselves against 
all secret remedies or patent medicines.’’ He 
goes on to ask why this familiar medicinal agent, 
sulphuric ether, is patented ?—and after all what 
is patented? A power? A principle? A natural 
effect? He goes on to say that he doubts the val- 
idity of such a patent. He criticizes Dr. Bige- 
low for attempting to apologize for the patent, 
and denies that any reputable dentists hold pat- 
ents on their mechanical processes. 

In the next issue of December 9th, Dr. J. C. 
Warren under the title ‘‘Inhalation of Ethereal 
Vapor for the Prevention of Pain in Surgical 
Operations”’ gives a dignified account of the cir- 
cumstances of its use at the Massachusetts Gen- 
eral Hospital, and gives assurance that its fur- 
ther employment was not countenanced by the 
Staff until the nature of the agent was made 
known and its use freely ceded to the Hospital. 
In the same issue Dr. Bigelow replies to Dr. 
Flagg in a letter to the editor in which he defends 
the right of individuals who iiave bestowed that 
inestimable boon upon the race to “‘look to the 
race for a substantial return in some shape or 
other’’. After a dignified and ponderous but 
specious analysis of Dr. Flagg’s views, he chal- 
lenges Dr. Flagg, if as he says dentists practice 
no secret processes, to ‘‘communicate a concise 
account of his method . . . in the composition and 
manufacture of mineral teeth!”’ 

This evidently was to be the coup-de-grace for 
Flage, but the latter was a doughty dentist, and 
in the issue of December 16th adverts to the ‘‘re- 
marks of Dr. Henry J. Bigelow—not Professor 
Jacob Bigelow, M.D., as I find many are led to 
suppose.’’ After making the cruel thrust that if 
the ‘‘young man’’ (Bigelow was then thirty 
years old) ‘‘had shown his manuscript to his 
father . . . he would have advised him to make 
some different use of it than that of publishing 


.it in the Boston Medical and Surgical Journal’’, 


he goes on to say that ‘‘if he will eall on me I 
will put into his hands a printed volume which 
every dentist can obtain if he wishes, containing 
an account’’ ete. of the famous mineral teeth! 
He closes with a generous assurance of his will- 
ingness to let the dead past bury its dead. 

It was an unequal contest ;—justice and the 
traditional ideals of the medical profession were 
all on the side of Flagg, and current comment 
vociferously wpheld him. In a few months sul- 
phurie ether was fulfilling the blessed function 
for which doubtless an all-wise Providence in- 
tended it, without let or hinderance, and the 
world knows that the use of ether as a surgical 
anaesthetic was first demonstrated and made 








known by the closely related Boston institutions, 
the Massachusetts General Hospital and the Bos- 
ton Medical and Surgical Journal. 

The sixth decade of the Nineteenth Century 
finds few great achievements but many isolated 
occurrences which woven into the web of later 
events are of much interest. The appendix be- 
gins to be mentioned, though it will be thirty 
years more before Fitz will reason from the par- 
ticular to the general and formulate a rational 
conception of appendicitis. So long does discov- 
ery often hesitate at the very threshold of ap- 
perception! On August 25, 1847, ‘‘ A. H.’’ sends 
from East Cambridge a note on ‘‘Peritonitis 
from Fecal Matter in the Appendix Vermi- 
formis,’’ describing a fatal case where autopsy 
by Dr. J. B. 8. Jackson showed a retrocecal ap- 
pendix, gangrenous, with perforation, where a 
fecolith had ulcerated through. It was clearly 
implied that the peritonitis was due to this. A 
year later a quotation from the ‘‘ Lancet’’ gives 
Mr. Haneock’s communication to the Medical So- 
ciety of London entitled ‘‘ Disease of Appendix 
Caeci Cured by Operation,’’ which describes an 
incision into a foul abscess of the right iliae fossa 
with evacuation of pus and two fecoliths, which 
from their size and shape must have been formed 
in the appendix. The author says that this should 
justify us in having recourse to such a procedure 
in similar cases of peritonitis. The patient re- 
eovered. September 15, 1859, Dr. J. B. S. Jack- 
son reports the discharge of a gangrenous ap- 
pendix from the bowels during convalescence 
from an acute attack of perityphlitis. On Aug- 
ust 13, 1863, Dr. John P. Reynolds mentions a 
‘*Case of Inflammation of the Appendix Caeci’’ 
in a girl of eighteen who in the course of an 
acute abdominal attack developed a mass with 
evidence of pus pointing to the right of the um- 
bilicus. Dr. Reynolds made an incision and evac- 
uated foul pus; a fecal fistula developed followed 
by death, and autopsy showed the end of the 
appendix perforated and gangrenous, and no 
other lesion. Reynolds says: ‘‘Perforation of 
the Appendix Caeci is known to be a not very 
rare affection in this neighborhood, and yet so 
few cases have been publicly reported to the pro- 
fession that it appeared desirable to make known 
the details of even a single instance.’’ These 
three local examples of appendicitis came under 
the observation—probably with many others—of 
Dr. J. B. 8S. Jackson, affectionately called by the 
students ‘‘Morbid John,’’ who was the predeces- 
sor of Dr. Reginald Fitz in the Chair of Path- 
ology. But antisepsis was not dreamed of, the 
abdomen was still forbidden ground, and the op- 
erative treatment of appendicitis must still await 
its destined birth. 

Meanwhile in another field New England sur- 
geons were feeling their way. McDowell had per- 
formed his first ovariotomy in Danville, Ky., in 
1809 and had operated thirteen times before his 
death in 1830. Nevertheless, except in England 
acceptance of the operation was slow, in fact it 
was not until 1864 that Péau did the first suecess- 
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ful ovariotomy in France. On July 2, 1851, the 
Journal reprinted (from the American Journal 
of Medical Sciences) ‘“A Case of Double Ovarian 
Dropsy.’’ Two cysts were successfully removed 
by Dr. E. H. Peaslee, Professor of Surgery in the 
Medical School of Maine, ‘‘by the large perit- 
oneal section.’’ This was the first suecessful 
ovariotomy in New England. On May 3, 1852, 
a resourceful surgeon in Lowell, Gilman Kim- 
ball who was to be heard from later, published 
an account of a successful ‘‘Extirpation of the 
Uterus by Laparotomy’’. He passed a strong 
double ligature through the middle of the cer- 
vix, tied off the broad ligament and half of the 
cervix in a mass on each side and amputated the 
uterus. He had had one earlier fatal case and 
another soon afterward. 


Meanwhile the veteran John C. Warren died 
full of years and honors ;—his last illness and 
the autopsy are fully described in the Journal, 
together with his funeral for which the Suffolk 
District Medical Society turned out, marching in 
a body to the accompaniment of a dirge, to the 
burial service in St. Paul’s Church ;—a tribute 
which Dr. Warren’s services to his fellow citi- 
zens and to his profession richly deserved. 

Then comes the Civil War, and the pages of 
the Journal contain contributions on military 
surgery by surgeons absent at Washington or the 
front :—Dr. George Derby, Dr. Samuel A. Green, 
Dr. David W. Cheever, Dr. C. C. Jewett, Dr. 
John Homans. 


About this time a new undertaking appears on 
the stage. As long ago as 1850 the first sugges- 
tions of a municipal hospital for Boston were 
voiced in the Journal, to be promptly squelehed 
by ‘‘Medicus’’ and other anonymous stand-pat- 
ters of their day. But the plans went slowly for- 
ward; ‘‘Medicus’’ and his tribe grew aphasiec, 
and at last on June 1, 1864, the Boston City Hos- 
pital opened its doors and the first operation was 
performed in the amphitheatre in the Dome by 
the youngest member of the Staff, David W. 
Cheever. The physicians and surgeons were 
many of them teachers in the rival Tremont Med- 
ical School, eager to win a place in the sun when 
clinical opportunity should give them a chance 
to win their spurs. Then began a generous ri- 
valry between the elder and younger sister,in- 
stitutions, At least monthly in the Journal ap- 
pear reports of cases from Cheever’s pen :—com- 
pound fractures, ligation of large vessels, extra- 
vasation of urine, operations for stricture, bron- 
chocele, fracture of the skull and hernia, while J. 
Mason Warren makes similar contributions from 
the older institution. On May 16, 1867, appears 
an important paper from Bigelow: ‘‘The Treat- 
ment of Un-United Fracture by Sub-Periosteal 
Resection and Wiring with Silver or Copper 
Wire’’ containing an account of fourteen eases, 
of the humerus, radius and femur. On Septem- 
ber 26, 1867, Cheever describes an original oper- 
ation under the title ‘‘ Naso-Pharyngeal Polypus, 
Attached to the Basilar Process of the Occipital 





and Body of the Sphenoid Bone, successfully re- 
moved by Section, Displacement and Subsequent 
Replacement and Re-Union of the Superior Max- 
illary Bone’’, which attracted much attention 
from European surgeons. 

Unfortunately for the purpose of the present 
review, the most important piece of clinical re- 
search of this period—Bigelow’s ‘‘The Mechan- 
ism of Dislocation and Fracture of the Hip’’ did 
not appear in the Journal, but was published as 
a monograph in Philadelphia in 1869, and the 
same is true of Cheever’s monograph on Oeso- 
phagotomy, which appeared two years earlier. 

Though the surgical firmament had been 
lightened by the abolition of pain by anaes- 
thesia, by the progress in cellular pathology and 
improvement in technique, the ever-threatening 
clouds of wound sepsis, pyemia, septicaemia, 
erysipelas and hospital gangrene still lowered 
over the battlefield. Curiously enough the first 
mention in the Journal of the dawn of a new 
era appears to be a denial of its coming, in the 
form of a reprinted letter in the issue of De- 
cember 12, 1867, from Sir James Y. Simpson, 
denying the originality of Lister’s Antiseptic 
System, and condemning it as worthless. The 
second mention is two years later, October 7, 
1869, from the pen of still another scion of a 
vigorous New England oak, Dr. J. Collings War- 
ren, then a young man of twenty-five travelling 
in Kurope after his graduation in medicine. He 
has recently visited Lister in Glasgow and des- 
cribes his antiseptic treatment of wounds, sum- 
marizing its status by saying: ‘‘ Although the 
system has been condemned by many eminent 
surgeons, it has not been by any means univer- 
sally so, and still claims several enthusiastic 
supporters in Great Britain’’. But progress is 
slow, for five years later, young Dr. Francis W. 
Goss of Roxbury reads a paper before the Mass- 
achusetts Medical Society (the Journal, July 23, 
1874,) on ‘‘The Dressing of Wounds’’, in which 
he says: ‘‘. . . passing by the fact that there is 
good reason to believe that the theory of Mons. 
Pasteur upon which Lister bases his treatment 
is unsound, some eminent surgeons have by no 
means met with so favorable results as Lister 
claims to obtain... . Such testimony and more 
of a similar purport might be cited which set- 
tles the value of Mr. Lister’s carbolie acid 
dressings’’ (adversely !). 

Another milestone of a different sort, relating 
to medical education, is recorded on October 5, 
1871, in an ‘‘Introductory Lecture before the 
Medical Class of Harvard University,’’ by Da- 
vid W. Cheever, who had begun his teaching 
career as Demonstrator of Anatomy and was 
now Adjunct Professor of Clinical Surgery. The 
prevailing system was described as consisting of 
only four months of work yearly,—the first year 
students pursued the same course as the third. 
‘“The unfortunate student of former times had 
all departments thrust upon him at once to 


el 








RE ee 


SE PER py 


ey 


ee eee 


SFR ERES 

















— 


a ee ee ae 


eo SS 





20 A CENTURY OF SURGERY—CHEEVER 


February 23, 1928. 
N. E. J: of M, 





choose from, without a guide, and to confuse 
him with their multifarious details’. The new 
plan was that instruction should be continuous 
and uniform during the year. Studies and stu- 
dents were to be classified and divided into a 
three-year course; examinations to be distrib- 
uted through three years; the mode of teaching 
more demonstrative, practical and experimental 
and less didactic than formerly. We all know 
that the educational reformer behind the Medi- 
eal Faculty was the young President of Har- 
vard, Charles William Eliot. 


And all the time noteworthy if not epoch-mak- 
ing contributions are being made in the Journal. 
Richard M. Hodges reports (February 2, 1871) 
‘‘Twenty-five cases of Vesico-Vaginal Fistula of 
which Twenty-two were Cured by Operation “— 
a noteworthy continuation of the pioneer work 
of George Hayward. A rising and progressive 
young surgeon of Cambridge, Henry O. Marcy, 
who believes that that which is new is not neces- 
sarily evil, reports (November 16, 1871) two 
cases of strangulated hernia where he used the 
new carbolized eat gut ligature of Lister to close 
the pillars of the ring,—constituting a real step 
in advance in the attempt at the radical cure. 
Intestinal obstruction was being attacked. In 
the issue of July 23, 1868, Dr. R. L. Wilder of 
San Francisco reported a ‘‘Case of Strangula- 
tion of the Large Intestine ... by a Band’’, 
in which he opened the abdomen, released the 
band with immediate relief but subsequent 
death from pyemia. On October 23, 1873, 
Cheever reports an ‘‘Operation to Relieve Ob- 
struction of the Bowels by a Band, . , . -— 
Death’’. The patient was a boy of seven years 
relieved by repeated punctures of the bowel, 
finally operated on eight days after the onset,— 
a band divided,—death from exhaustion. The 
author remarks that the operation was done too 
late, and after speaking of ‘‘the fatal inactivity 
now the rule’’ says that he ‘‘looks forward to 
an increasing percentage of recoveries in opera- 
tions to relieve intestinal obstruction—a ratio of 
success comparative to our early and accurate 
diagnosis’’. Gilman Kimball of Lowell in spite 
of an occasional successful operation is strug- 
gling with the treatment of uterine fibroids by 
electrolysis. He speaks of the operation for re- 
moval of the uterus in such cases as unjusti- 
fiable on account of its mortality in spite of the 
operative success of certain Continental opera- 
tors. Empyema is under fire. Dr. John G. 
Blake, for years later the beloved physician of 
the City Hospital, contributes (June 5, 1873,) 
‘“‘The Treatment of Empyema by Permanent 
Openings in the Chest,—Four Cases,—Three 
Suceessful’’. Dr. Henry I. Bowditch approved 
Dr. Blake’s fearless method and said his own 
experience has been small. <A year later we find, 
on August 13, 1874, ‘‘Surgical Treatment of Em- 
pyema’’ by Dr. Henry Clark of Worcester, a 
paper read before the Massachusetts Medical So- 








ciety, reporting five cases which he thought were 
original in this country. He subsequently 
learned that a few months after his first case Dr. 
Blake of Boston had reported four cases, but 
his was pioneer work. 
Ovariotomy was coming into its own. In the 
issue of March 3, 1864, Dr. Henry G. Clark had 
reported a successful case of ovariotomy. On 
May 20, 1873, we find Cheever writing of ‘‘Three 
Cases of Ovariotomy of which Two Were Sue- 
cessful’’. ‘‘After the delivery of the cyst, a 
large soft sponge moistened with water and 
warmed at the fire, was thrust into the abdomen 
and pushed back the intestines,—silk ligatures. 
and sutures were used.’’ Possibly these were 
the first two consecutive recoveries in Boston; 
but let us not be vainglorious, for Spencer Wells 
had had 500 eases in England. Three weeks later 
(July 3, 1873) a new aspirant for ovariotomy 
honors, in which he was destined to become facile 
princeps appears,—John Homans, reporting 
‘“Two Cases of Ovariotomy.’’ Both patients died 
of peritonitis; silk ligatures were used and all 
the sea sponges used were new. If Spencer Wells 
were succeeding by mechanical cleanliness, why 
should not we in Boston? Nearly a year later, 
April 9, 1874, he reports a third fatal case. Sep- 
tember 24, 1874, Cheever removed a papilloma 
of the left ovary with Henry O. Marcy and em- 
ployed direct transfusion, vein to vein, with Av- 
eling’s instrument with indifferent success. She 
was transfused again in. the afternoon, but soon 
died of shock. Another young man, Dr. James 
R. Chadwick, destined to be an up-builder of the 
Boston Medical Library, makes his bow to the 
Journal’s readers on April 8, 1875, describing a 
successful operation for ovarian cyst and gives 
interesting precautions against infection: ‘‘A 
house in Somerville surrounded by a garden, a 
large sunny room never previously occupied by 
a sick person, a new top mattress and an open 
fireplace, a trustworthy nurse who had been dis- 
engaged for five weeks in a freshly washed dress,. 
no spectator admitted who had attended any in- 
fectious disease, suppurating wound or autopsy 
for the week previous; Dr. Lyman on whom I re- 
lied as an assistant was not accepted owing to 
an inflamed matrix on one finger; new sponges, 
all instruments boiled and subsequently washed 
in*a solution of permanganate of potash; hands 
of operator and assistants washed in the same 
solution. I postponed my visiting any but per- 
feetly innocuous patients for two weeks before 
the operation; silk sutures were used and the 
wound dressed with dry lint. The patient made 
a recovery.’’ On May 6, 1875, Dr. Samuel Cabot 
of the Massachusetts General Hospital reports 
two cases of ovariotomy—one successful and one 
fatal, in which he used ecarbolized dressings for 
the wound. These were apparently the first lap- 
arotomies at that hospital, though they, if the 
reviewer understands correctly, were done out- 
side its walls. Five months later Homans (Octo- 
ber 28, 1875) contributes a fourth and fifth ease 
of ovariotomy, both also fatal. In the latter case 
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every precaution to guard against contagion or 
infection was taken, and Dr. Osborne of Peabody 
went so far as to have the ¢cellar in which pota- 
toes had been stored during the winter thorough- 
Jy cleansed and whitewashed. No mention is 
made of other antiseptic measures. Death was 
from septicaemia. 

Meanwhile, what of the antiseptic method? On 
December 16, 1875, J. Collins Warren devotes 
one of the regular articles he is contributing on 
“‘Recent Progress in Surgery’’, to a considera- 
tion of the status of antiseptic surgery, in which 
he states that ‘‘the literature of the day is teem- 
ing with testimony both for and against this 
mode of treatment and that the advocates of Lis- 
ter’s views have gained many converts to the 
eause, not only British but many Continental sur- 
geons, chiefly German’’. Listerism was, as a 
matter of fact, thoroughly established in Ger- 
many by the influence of Volkmann and 
Thiersch, and Lister had made a triumphal tour 
through the country, universally acclaimed for 
his discovery. Six months later (1876) he at- 
tended the International Medical Congress in 
Philadelphia and visited Boston. Antisepsis be- 
came tardily established. On February 15, 1877, 
under the title ‘‘ Antiseptic Surgery at the Bos- 
ton City Hospital,’’ George W. Gay reported 
four operations done under the ecarbolic spray, 
and in his comment states that the spray is the 
worst objection to the method, and he does not 
see why it cannot be done away with,—an equal- 
ly positive but less dramatic statement than V. 
Bruns’ ‘‘Fort mit dem Spray’’! On August 30, 
1877, Homans, after five successive failures with- 
out antisepsis, reports his first successful ovari- 
otomy, done under the spray. And now we may 
leave ovariotomy in the safe hands of Homans 
and his contemporaries. 

Meanwhile Bigelow, brilliant and re-action- 
ary, was opposing the introduction of abdominal 
surgery into the Massachusetts General Hospital 
and making magnificent contributions :—‘The 
True Neck of the Femur, Its Structure and Path- 
ology’’, (January 7, 1875) a study of the archi- 
tecture of the femoral neck, and ‘‘The Turbi- 
nate Corpora Cavernosa’’ (April 29, 1875) de- 
scribing original preparations which showed 
clearly the cavernous structure of the membrane, 
covering the turbinate bones of the nose. On 
February 28, 1878, appeared his ‘‘Lithotrity by 
a Single Operation,’’ first published in the Amer- 
ican Journal of the Medical Sciences but now 
elaborated for the Journal, describing a pro- 
tracted operation under ether insted of numer- 
ous brief sessions, with complete crushing and 
evacuation of the stone, by means of an improved 
lithotrite and evacuator. This paper established 
as a principle the tolerance of the bladder. Sub- 
sequent papers, October 16, 1879, and January 
8, 1880, described further improvements and 
cited suecessful eases. 

A promising young surgeon, H. H. A. Beach, 
reported in the issue of January 4, 1877, on 





twenty-one cases of excision of the elbow joint, 
operated on in the service of Dr. R. M. Hodges; 
—fifteen arms were preserved, many with good 
function. J. Collins Warren’s article on April 
19, 1877, ‘‘Notes on the Anatomy and Pathology 
of the Skin’’ described the fat columns and their 
relation to the development of carbuncle. Chee- 
ver (August 1, 1878) described an original oper- 
ation for the removal of cancer of the tonsil by 
external incision. 


Tet us consider further the part play by the, 
Journal in the campaign against the vermiform 
appendix. In passing, as indicating the state 
of knowledge we might note a leading article in 
the issue of May 2, 1878, on the ‘‘Treatment of 
Peritonitis’’ by H. C. Wood, Jr., of Philadelphia, 
advocating bleeding the patient until he faints 
and then applying 100 leeches to the abdomen! 
As a reassuring contrast let us turn to a striking 
article in the issue for October 28, 1880, by T. 
H. Buckley on the ‘‘Inaptness of the Peritoneum 
to Inflame and on the Importance for Medical, 
Surgical and Diagnostic Purposes of having Free 
Access to the Abdominal Cavity’’. The author 
says that instead of the cherished dogma that 
fatal peritonitis is almost sure to follow the open- 
ing of the abdominal cavity it should be taught 
that the peritoneum is less liable to become in- 
flamed than any other tissue or structure of 
the body and that when inflammation does oceur 
in this membrane it is invariably symptomatic 
and depends without exception on some foregone 
mischief or pre-existing cause introduced or ap- 
plied. He advises abdominal section for perit- 
onitis, Caesarean section, obstruction, and sus- 
pected perforation in typhoid fever. He ther. 
says: ‘‘aecess to the peritoneal cavity should be 
had whenever a foreign body exists or from its 
symptoms is greatly suspected to exist in the ap- 
pendix vermiformis’’. Advanced but sound doe- 
trines, these! Still progress is painfully slow. 
On April 29, 1886, Homans reports ‘‘ A Suecess- 
ful Case of Laparotomy for Perityphlitie Ab- 
scess,’’ in which he refers to a recent article by 
W. T. Bull of New York on the subject of early 
interference in cases of perityphilitic abscess. 
‘‘The ease upon which I have lately operated is 
one of earlier interference than that of Dr. Bull 
if we date from the first symptom of pain, but 
a later one by about a day if we date from the 
time the patient first took to his bed. At the 
same time, as my patient was a boy of eleven he 
may not have remembered his symptoms and the 
duration and locality of his pain as well as an 
adult would have done’’. Dr. Green saw him on 
the third day and called Dr. Homans on the fifth 
day; the latter operated at once and drained a 
‘‘rotten egg’’ abscess. No mention of appendix 
was made. ‘‘The point which Dr. -Bull and I 
would agree in urging on the profession is that 
in most of these cases an operation to be of any 
services must be done early, very early.’’ Recov- 
ery ensued. 

Six weeks later, June 17, 1886, appeared Reg- 
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inald Fitz’ paper on ‘‘Perforating Inflamma- 
tion of the Vermiform Appendix’’. 

On September 23, 1885, an unfortunate man 
swallowed a plate with four false teeth (per- 
haps they were old Dr. Flagg’s famous mineral 
molars!) ; they lodged in his oesophagus and 
three days later he entered the Massachusetts 
General Hospital. A coin-catching probang was 
broken off, but fortunately the end was passed 
per vias naturales. Ten months later the teeth 
were still lodged behind the sternum and the pa- 
tient was little better than a bag of bones. A 
certain young surgeon to out-patients, and like- 
wise Demonstrator of Anatomy in the Harvard 
Medical School, by name Maurice H. Richard- 
son, opened the abdomen, introduced his whole 
hand into the stomach and two fingers as far as 
he could reach through the cardia up the oeso- 
phagus, and with difficulty freed from a mass of 
eranulations and delivered the teeth. The pa- 
tient recovered. It was a unique Case. T he 
stomach had been opened a few times, chiefly 
bv Continental surgeons, and a stricture of the 
oesophagus dilated from below, but never any- 
thing like this had been done. It was reported 
in the Journal of December 16, 1886, together 
with careful anatomical experiments and meas- 
urements on the cadaver. Straightway, if tradi- 
tion is right, Richardson decided to devote him- 
self entirely to surgery—perhaps the first man 
in Boston so to do, and from then until his 
death but few months passed without a contri- 
bution to the Journal from his pen. 

On November 5, 1887, Fitz, Richardson and 
John W. Elliot stood in consultation by the bed- 
side of a fellow physician in Waltham. His 
acute abdominal attack had begun seven days 
previously. Dr. Cutler had made the presump- 
tive diagnosis of peritonitis due to appendici- 
tis. The three consultants agreed that opera- 
tion should not be done,—it was too risky. ‘lhe 
patient himself had seen his patients die of 
peri-typhlitis and peritonitis——had himself in- 
cised an abscess and seen a gangrenous appen- 
dix discharged in the flow of pus. He asked to 
be operated on, Elliot consented and drained a 
foul abscess without seeing the appendix. After 
a stormy convalescence the patient recovered. 
The ease is reported in the Journal for January 
19, 1888, by Dr. Elliot who collected fifteen cases 
to date with five recoveries ;—in these eases the 
appendix had been removed five times with re- 
eovery. ‘‘But evidently the removal is not 
necessary for recovery.’’ 

With this we may leave the appendix in safe 
hands, with the note that in the Journal for 
June 5, 1890, is a reference to the paper of Dr. 
F. 8S. Dennis of New York before the American 
Surgical Association, on ‘‘The Propriety of the 
Removal of the Appendix during an Interval of 
Recurrent Attacks of Appendicitis’’, 

Another surgeon who was making himself 
known was Samuel J. Mixter who on January 





10, 1889, reported on a case of ‘‘Chronie Peptic 
Uleer of the Pylorus with Haemorrhage from 
the Pancreatico-Duodenal Artery ; Laparotomy, 
death’’. Mixter explored but found excision 
impossible. He had seen Billroth in Vienna in 
1881 make the first successful resection of the 
pylorus for cancer, and had _ written to 
the Journal about it. The veteran Henry Inger. 
soll Bowditch, eighty-one years of age, came to 
the meeting of the Society for Medical Improve- 
ment to see whether modern surgery had noth- 
ing to offer to prevent such a death as this, and 
as that of his late friend Calvin Ellis, Dean of 
the Harvard Medical School. He was very radi- 
cal in his advice, as medical men sometimes are, 
advising early operation and direct attack on 
the bleeding ulcer through the stomach. 

Fitz delivered lectures before the New York 
Pathological Society on ‘‘ Acute Pancreatitis’’ 
which were published in the Journal February 
21, 1889, and one week later was able to make 
the diagnosis in a patient ;—the other consult- 
ants thought it acute obstruction ; a laparotomy 
was done on the third day, fat necrosis found, 
death ensued, and autopsy showed a haemor- 
rhagi¢c pancreatitis. Fitz advised surgical meas- 
ures if an abscess should form in the omental 
bursa, and noted that the possibility of the sur- 
gical removal of a part or all of the pancreas 
was suggested by the spontaneous discharge of 
the gangrenous organ from the bowels of a pa- 
tient who remained well seventeen years later. 

The next ten years are thrilling ones. Work- 
ing under the immunity of anaesthesia and anti- 
sepsis, the progressive surgeons of New Eng- 
land were constantly performing successfully 
operations which were novel in this community. 
F. S. Watson introduced prostatectomy (Journal 
March 7, 1889). Edward H. Bradford removed 
from the right parietal region of the brain, by 
enucleation with the forefinger, a tumor 7x4x%3 
em. and weighing 35 grams. ‘‘There was no 
haemorrhage,’’ but death occurred in three quar- 
ters of an hour, which causes the commentator 
to wonder what the blood pressure was during 
the enucleation. There had been twenty-four 
cases of attempted removal of brain tumors; this 
was probably the first in New England. Samuel 
B. Woodward reported (April 25, 1889) the sue- 
cessful removal of loose bodies from the knee 
joint. G. H. Monks and H. W. Cushing were 
working over new methods for the radical eure 
of hernia. Arthur T. Cabot (the Journal Sep- 
tember 11, 1890) successfully explored the ureter 
for impacted caleulus. Other notable contribu- 
tions of Cabot are; one on August 16, 1883, on 
the treatment of empyema by the irrigation of 
the cavity by a weak chlorinated soda solution 
and by a valvular wound dressing to promote ex- 
pansion of the lung; an important paper on Oc- 
tober 15, 1891, on the treatment of rupture of 
the bladder in which he lays down general rules 
which have endured ever since. Another note- 
worthy paper appears in the Journal of July 16, 
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1896, entitled ‘‘Five Cases of Rupture of the 
Urethra Treated by External Urethrotomy,”’’ in 
which he advises primary suture of the deep ure- 
thra and proves that cases treated in this way 
are much less likely to be followed by stricture. 
This was based on experimental work of Kauf- 
mann of Zurich, and so was not strictly original 
with Cabot, but he formulated a useful rule of 
procedure which has since prevailed. Mixter, al- 
ways most ingenious of surgeons, was devising 
and practicing methods for dilating oesophageal 
stricture, and was reporting resections of the 
second and third divisions of the fifth nerve at 
the cranial foramina. On March 23, 1893, G. W. 
Jones reports making an anastomosis between the 
gall bladder and intestine, for stricture of the 
common duct. A loop of ileum was used, and 
while there was an immediate operative recovery 
the patient failed and died of a liver abscess. 
Comparatively few such attempts had been made 
before, chiefly by Continental surgeons. Herbert 
L. Burrell, who was coming forward as a surgical 
teacher, publishes on August 8, 1895, the twenty- 
ninth reported ease of ligature of the innominate 
artery of which three had recovered. Burrell’s 
patient lived one hundred and four days and died 
of hypertrophy and dilatation of the heart and 
general arteriosclerosis. Autopsy showed the ves- 
sel closed and the sae shrunken. It was believed 
that the method of resection of the sternum and 
right sterno-clavieular joint as practiced by Bur- 
rell was novel, but it was found later to have 
been used by Cooper of San Francisco. Two 
years later, as reported in the Journal for July 
15, 1897, George W. Gay, also at the City Hos- 
pital, ligated the innominate,—the patient dying 
on the forty-second day from haemorrhage. On 
May 5, 1898, Dr. Charles B. Brigham of San 
Francisco, a graduate of the Harvard Medical 
School, selected the Journal to report the suc- 
cessful removal of the entire stomach for carei- 
noma. The anastomosis was made between the 
oeosaphagus and the duodenum by means of a 
Murphy button. 

W.S. Halsted of Johns Hopkins addressed the 
Surgical Section of the Suffolk District Medical 
Society on May 3, 1899, on ‘‘The Surgery of the 
Bile Passages, especially of the Common Duct”’ 
(the Journal September 21, 1899), but Boston 
surgeons were successfully combating these le- 
sions (J- W. Elliot and Arthur T. Cabot, the 
Journal July 26, 1894). Another distinguished 
visitor who was introduced to Boston by the en- 
terprise and good judgment of F. S. Watson was 
William J. Mayo. Dr. Watson, in the chair at 
a meeting of the Suffolk District, said that he 
had watched Dr. Mayo’s work for six years and 
was proud to present ‘him to the Society. The 
address was on ‘‘Problems relating to the Sur- 
gery of the Stomach’’ (the Journal April 24, 
1902) and did much to stimulate enthusiasm in 
the treatment of peptic ulcer. 





As we enter the last quarter of these hundred 
years, the reviewer is tempted to linger over and 
remind his readers of striking contributions from 
many staunch supporters of the Journal:—of E. 
H. Bradford’s articles on Pott’s disease, hip dis- 
ease, and congenital dislocation of the hip; Rob- 
ert W. Lovett’s contributions on lateral ecurva- 
ture and on the treatment of the deformities of 
infantile paralysis; Horace W. Packard’s suc- 
cessful implantation of the common duet into the 
duodenum for the relief of stricture (July 23, 
1908) ; C. B. Porter’s contribution to the surgi- 
cal treatment of suppuration within the peri- 
eardial sac; C. L. Scudder’s noteworthy articles 
on the treatment of fractures and of pylorie sten- 
osis in infancy; F. B. Lund’s early contributions 
to the knowledge of acute pancreatitis. - Some 
future reviewer will assign their proper value as 
original work to E. A. Codman’s paper ‘‘On Stiff 
and Painful Shoulders; The Anatomy of the Sub- 
deltoid or Subacromial Bursa and its Clinical 
Importance ; Subdeltoid Bursitis’’ (the Journal 
May 31, 1906) ; to F. J. Cotton’s reduction and 
re-impaction of fractures of the os ealeis (the 
Journal October 29, 1908) ; to Arthur T. Legg’s 
description of an ‘‘Obseure Affection of the Hip 
Joint’’ (the Journal February 17, 1910) ; to J. 
C. Hubbard’s demonstration of the feasibility of 
arterio-venous anastomosis in man (the Journal 
September 8, 1910); to J. E. Goldthwait’s 
studies on ‘‘The Relation of Posture to Human 
Efficiency and the Influence of Poise upon the 
Support and Function of the Viscera (the Jour- 
nal December 9, 1909); to E. G. Brackett’s 
‘‘Treatment of Old Un-united Fracture of the 
Neck of the Femur by Transplantation of the 
Head of the Femur to the Trochanter (the Jour- 
nal September 13, 1917) ; and to Elliott Cutler’s 
(with S. A. Levine) remarkable work on ‘‘Car- 
diotomy and Valvulotomy for Mitral Stenosis’’, 
with report of a successful operation on a young 
girl (the Journal June 28, 1923). 

But space forbids the reviewer to pay the trib- 
ute he would like to aceord to his living eontem- 
poraries; the more the recent pages of the Jour- 
nal are turned the more evident it is that it would 
be impossible, and perhaps a violation of the ean- 
ons of good taste to distinguish one from another 
by selection. A future reviewer will evaluate 
them, and may he, at the end of another century 
find the surgeons of New England still contrib- 
uting to the progress and welfare of their pro- 
fession through the pages of their Journal! 
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THE BOSTON MEDICAL AND SURGICAL JOURNAL—BEGINNINGS 
AND DEVELOPMENT 


BY EDWARD C. 


HE initial impetus to the scientific study of 
medicine in America came, not from Edin- 
burg or Leyden, but from Paris, from Chomel’s 
wards at La Charité and more directly still from 
the laborious M. Louis, author of the numerical 
method, teaching at La Pitié. Among the two 
score of Americans who sought Louis’ instruc- 
tion between the years 1830 and 1840 none, in 
the level of his affection, approached the mora! 
stature and high promise of James Jackson, 
Jr., of Boston; ‘‘The young Marcellus among 
the physicians of this country’’ as Osler styles 
him. Jackson began his studies under Louis in 
May, 1831, Mason Warren and Greene joined 
him in 1832. H. I. Bowditch was already on 
the ground. Oliver Wendell Holmes, Jacob Big- 
elow and Robert W. Hooper sailed for Paris on 
the packet ‘‘Philadelphia’’ on April 1, 1838. 
Nor is the list of Louis’ Bostonian pupils com- 
plete without the names of George C. Shattuck, 
Jr., John D. Fisher and John Collins Warren 
(1837), then past middle age. Thus the circle 
of instruction ran from Louis, Chomel, Andral 
out to Boston, indoctrinating the minds of men 
who were best fitted to serve as active transmit- 
ters of the new art and science to the New 
World. It is of material moment to note that 
the two leading practitioners of Boston, James 
Jackson, Senior, and J. C. Warren fell under 
the influence of the Paris school through their 
sons’ keen predilection for Louis. The fathers 
became the spiritual heirs of their offspring. 
John Collins Warren, not, may we Say, as 
the least of his titles, functioned as co-editor 
of the Boston Medical and Surgical Journal 
from the date of its first issue until 1835. Asso- 
ciated with him were Walter Channing and 
John Ware, young but experienced hands in 
the field of medical journalism. Behind this 
triad stood a notable group ready on eall to do 
anything in their power to hasten the working 
of the leaven of French science on this side of 
the Atlantic. The Journal was a product of the 
year 1828, a year that saw the publication of 
two famous memoirs by Louis, that on the 
Typhoid Affection and on Yellow Fever. Given 
this organ and a brief extension of the life of 
James Jackson. Jr., how prompt and efficacious 
would have been the spreading of Louis’ meth- 
ods and views throughout New England. The 
perspective of a full century makes the situation 
intolerably clear. In March, 1833, the young 
Marcellus fell ill with a dysentery which proved 
fatal. He was in his twenty-fifth year, spend- 
ing his last winter in preparation for his degree. 
‘*T know of no young man in the profession who 
had given pledges of such exceptional emi- 
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nence,’’ remarks Osler. Turn then to the pages 
of the Journal, Vol. XV, ‘‘He thought and acted 
under a deep feeling of responsibility to society 
and to his Heavenly Father’’. The year before 
his death young Jackson published his arresting 
contribution to the study of cholera. He had 
already made known the phenomena of ephy- 
sema and the prolonged expiration characteristie¢ 
of early pulmonary tuberculosis. 


Now the cultivators of the new mode of cease- 
less, rigorous impartial observation of disease 
complexes had every reason to be satisfied with 
Jackson’s full, clear and accurate account of 
cholera, for it contained the kernel of Louis’ 
investigations at La Charité and St. Louis. The 
epidemics of this disease of 1830 and 1847, 
causing public panies and suspension of trade, 
galvanized to action the entire medical profes- 
sion of the seaboard states. The Boston Journal 
dropped the discussion of ‘‘the low, sinking 
typhoidal conditions’’ to focus attention upon 
this new scourge. With grim interest the edi- 
tors noted the migrations or arrestations of the 
dread disease, scanning the routes of travel and 
ports of entry, tracing its course from Peters- 
burg, Berlin, the Baltic Provinces, finally to 
Paris via London. In 1832, the year of Jack- 
son’s timely memoir, the Journal indexed thirty- 
one notices or articles on spasmotie cholera. In 
the following year John Ware gave an account 
of cholera in New York, followed by Jacob Bige- 
low’s reassuring ‘‘Aphorism’’ which we will 
quote: ‘‘Should the cholera continue to prevail 
for three years throughout this continent, it 
would cease to interrupt either business or ree- 
reation. Mankind cannot always stand aghast; 
and the wheels of society at length would be no 
more impeded by its presence than they are now 
by the existence of consumption, of old age, or 
of drunkenness.’’ In Vol. VIII (1834) are sev- 
enteen further references to cholera in Louis- 
iana, Quebec, Havana and abroad. On _ the 
whole the news-gathering function of the Jouwr- 
nal seems to bespeak a state of high efficiency for 
those days of delayed communication. This serv- 
ice was signally improved after 1835; the 
cholera outbreaks of 747, ’66, and ’73 were ex- 
ceedingly well reported. On March 1, 1866, the 
Journal published Jacob Bigelow’s article, 
‘*Whether cholera is contagious’’. 

Yellow fever because of its continued preva- 
lence in the West Indies and devastating inroads 
into our own country, both North and South, 
was a matter of perennial concern to our edi- 
tors. Regarding this disease America was wise 
beyond her years. She could teach her Parisian 
teachers, who were vague and unillumined on 
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this point. We may read how Boston repaid | pox; as states easily recognized, they were, in 


part of her debt to Paris in the following note 
by John Collins Warren: ‘‘Dr. M. Chervin (co- 
worker of Louis, particularly in cholera investi- 
gations at Gibraltar) visited the United States 
and the West Indies for the purpose of investi- 
gating the facts relating to the contagious qual- 
ity of yellow-fever. He brought me letters from 
Paris, and requested me to aid in the prosecu- 
tion of his inquiries here. Afterwards I pro- 
cured for him various papers relating to the 
yellow-fever, and wrote a memorial on the sub- 
ject myself. In consequence of this, he nomin- 
ated me to the Royal Academy of Medicine as a 
corresponding member; which was the first in- 
stance of a member being elected from this part 
of the country. When I went to Paris in 1837, 
he was very useful to me. He was exceedingly 
poor, scarcely having bread to eat. . . . He died 
in 1847, and left a will, in which, commenting in 
a touching manner on the neglect and poverty 
in which he had lived and died, he decreed his 
debts to his country.’’ 

Typhoid fever received its appellation from 
Louis just as our journal was entering upon its 
second year. Typhus and typhoid were not as 
yet clearly differentiated—not even in the mind 
of Louis. Confusion of the two fevers is ap- 
parent in American medical literature through- 
out the following decade, and indeed, in Eng- 
land for two decades. James Jackson of Boston 
and W. W. Gerhard of Philadelphia, unwilling 
to welter in the prevailing chaos, made various 
attempts to discriminate between the two dis- 
eases. Gerhard’s paper (Am. Jour. Med. Sc., 
Phila., 1837) on the differential diagnosis 
‘‘which in the United States at least, definitely 
settled the clinical and pathologic status of the 
two affections’’ (Garrison) must, we suppose, 
take precedence over anything that Jackson had 
announced. These two men are linked together 
by Elisha Bartlett in the dedication of his fa- 
mous work on Fevers (1842) ‘‘a history of two 
diseases, many points of which they, especially 
among his own countrymen, have diligently and 
successfully studied and illustrated’’. Unaware 
of Gerhard’s paper J. C. Warren had returned 
from Paris and London in August, 1838, vividly 
impressed with what he had seen of the two 
diseases (if two they were) at the Middlesex 
Hospital and at Hotel Dieu. Bowditch, Shat- 
tuck, Hale, Bigelow and Holmes had all made 
contributions, in addition to those of the two 
Jacksons, all previous to the year 1845. The 
memoir of Jackson, Senior, ‘‘Report on the 
cases of typhoid fever’’ (1838) had sent, as it 
appears, an unusually distinguished company off 
to the hospitals in search of altered Peyer’s 
patches. 

The continued fevers continued to be the chief 
source of dispute among those keen, practical 
northern minds. As for the eruptive fevers, they 
had the wisdom to ignore all of them save small- 





the main, little considered. The malarial group 
of fevers were likewise slighted editorially. 
Pneumonia, and diseases of the chest in general, 
received more attention than either of the above 
groups. There were two reasons for this: first 
because local practitioners were called upon to 
treat a weak-chested generation. Tuberculosis 
was rampant in Massachusetts; (as retreats for 
the phthisical Havana is suggested, ‘‘far Par- 
thenope’’, the Sandwich Islands, even the Mam- 
moth Caye—anything to get away from Bos- 
ton!). Secondly, because Louis, reinforcing the 
efforts of Bichat, Corvisart, Bayle and Liennee 
fired men with enthusiasm for further researches 
on the chest. As to Liaennee’s method of look- 
ing into men’s chests with one’s ears, the Jour- 
nal has this to say in 1829: ‘‘ Auseultation, then, 
is not a process to be undertaken by every prac- 
titioner but requires a skilful hand, a practiced 
and discerning ear’’. If this was intended as a 
gesture of discouragement it fell flat. O. W. 
Holmes bagged the ‘‘Boylston premium of a 
gold medal, of the value of fifty dollars’’ by his 
brilliant dissertation on auscultation in 1836. 
The year previous to this the Journal ran a long 
series of articles by Charles Hooker of New Hav- 
en on auscultation in cardiac diseases. Heeding 
the warnings of Louis, who had shown in 1835, 
in a masterly polemie against Broussais, that 
there was nothing wanting to the statistical 
proof that venesection is of little value in pneu- 
monia Drs. Jackson and Putnam immediately 
corroborated this in practice. They were large- 
ly responsible for the abandonment of abusive 
blood-letting throughout New England. 


A somewhat testy and petulant form of acad- 
emic tension in Boston greeted the Connecticut 
surgeon, William Beaumont, on the occasion of 
his visit here, trailing his famous patient, St. 
Martin. ‘‘The subject is by no means exhausted 
in his published volume.’’ And further we ex- 
press the hope that ‘‘Dr. Jackson or Dr. Gay, or 
some other gentleman able in chemical analy- 
sis, will procure for examination a portion of 
the fresh gastric juice, and give the profession 
the result of their analysis’’. (Vol. X.) How- 
ever, the Journal treated the Siamese twins very 
handsomely indeed, on their arrival in Boston, 
honoring ‘‘the united boys of Siam’’ by a size- 
able notice and a minuscule wood-cut showing 
their predicament. Nothing human was alien 
to our editors in these earlier years. An in- 
genious suicide by an adder is juxtaposed to a 
screed on the defects of female education. An 
autopsy on an opium eater jostles a piteous case 
of Nymphomania aggravated by marriage; 
‘“‘the patient dying in a state of fatuity at the 
age of twenty-seven’’. Dr. Spooner on weaning, 
or Dr. Ware on croup is like as not to be fol- 
lowed by the news from Paris (welcome news 
to Boston) that cod fish oil has proved marvel- 
lous good when exhibited in serofulous disease. 
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The phenomena of blushing follows close on the 
report of the postmortem performed by Dr. 
Wilson of London on the body of the great Lexi- 
eographer, Dr. Samuel Johnson; ‘‘on opening 
the chest the lungs did not collapse’’ (holding 
his bellows in readiness to thunder cavillations 
at St. Peter, is our guess). Out of the thick of 
such huddled abstracts, gleanings from corres- 
pondents, hospital and health reports, the one 
notion which the distracted reader by great 
effort disengages is this; editors of medical week- 
lies are the victims of miscellany, disorientation, 
and such they will remain for all time: 

In other and more spacious days, attesting the 
growth of specialism, of preventive medicine, of 
the advancing science of bacteriology, the Bos- 
ton Medical and Surgical Journal has followed 
the gleam in the true spirit of scientific inquiry 
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of its Gallophilic founders. Its pages, from its 
inception, have gone to hearten, stimulate and 
perfect the profession everywhere. Weir Mitch. 
ell, Austin Flint, Abraham Jacobi, Sir William 
Osler and many other names of power are car- 
ried on its indices of contributers, modifying its 
familial and local character. But of such we 
are not competent to speak nor have we space, 
We are persuaded that when the first establish- 
ers of this organ, went over to the side of Louis, 
as against Broussais and his adherents, and 
moreover, continued there as under some grim 
bond or moral commitment, they did signal and 
lasting service to the cause of progressive medi- 
cine in this country. With them and with their 
succession ‘‘there are diversities of gifts 
but the same Spirit’’, as Saint Paul said. 


-— 
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MEDICAL JOURNALISM AND THE BOSTON MEDICAL AND 
SURGICAL JOURNAL* 


BY MORRIS FISHBEIN, M.D. 


“And at this day, the quarterly, the monthly, the 
weekly periodical in its flimsy unsupported dress 
of paper, and the daily journal, naked as it came 
from the womb of the press, hold the larger part 
of the fresh reading we live upon. We must have 
the latest thought in its latest expression; the page 
must be newly turned like the morning bannock; 
the pamphlet must be newly opened like the ante- 
prandial oyster.” . 


The paragraph quoted! is from the dedicatory 
address delivered by Oliver Wendell Holmes at 
the opening of the Medical Library in Boston, 
December 3, 1878. Medical journalism had al- 
ready established itself as a well-recognized pro- 
fession. The dedication of the Boston Medical 
Library marked also the semi-centennial of the 
Boston Medical and Surgical Journal. Two 
hundred years had elapsed since the first medi- 
eal periodical of any kind had appeared to mark 
progress in medical science. That publication 
was the Nouvelles Découvertes sur Toutes les 
Parties de la Médecine of Nicolas de Blegny, 
issued in Paris from 1679 to 1681, translated 
into German and published at Hamburg in 1680 
as Monatliche neuerdffnete Anmerkungen, and 
translated into Latin and continued at Geneva 
as the Zodiacus medico-gallicus by Théophile 
Bonet from 1680 to 1685. Garrison? says of the 
pioneer medical journalist that he was also the 
author of a series of satirical sketches of his 
contemporaries which, published as the ‘‘Mer- 
cure savant’’ in 1864, became the original of 
subsequent ‘‘city directories.’ ’t 


*Address at the One-Hundredth Anniversary Celebration of 
the Boston Medical and Surgical Journal. 


+Medicine may well be proud of the fact that the publisher 
of the first newspaper of France was also a physician. Theo- 
phraste Renaudot was the originator of the Gazette de France, 
issued in 1631, perhaps the fifth or sixth newspaper in every 
sense of the word to be published in the world. Like a true- 
hearted physician he founded his paper for the good of man- 
kind, principally to support his hospital plans, his dispensaries, 
and other charities. He was also the originator of pawn shops 
and intelligence offices. 





The first English medical journal was the 
Medicina curiosa, which appeared from June 17 
to October 23, 1684. Other medical periodical 
publications followed promptly. Hufeland was 
editor of four. During the eighteenth century 
some eighty medical periodicals were published, 
of which fifty-five were German, three French, 
four English, and one American, ‘‘ At the com- 
mencement of the Revolutionary War,’’ accord- 
ing to John Shaw Billings, ‘‘we had one medical 
book by an American author, three reprints and 
about twenty pamphlets.”’ 

The Revolutionary War passed. The first 
medical journal published in the United States, 
a quarterly, the New York Medical Repository, 
edited by Elihu Hubbard Smith, Edward Miller 
and Samuel L. Mitchell, all of New York*, sur- 
vived a precarious existence through twenty- 
three volumes. In 1804 the Philadelphia Medi- 
cal Museum appeared and two years later the 
Philadelphia Medical and Physical Journal. 
Then New York countered with the Medical and 
Philosophical Register in 1810 and Philadelphia 
eame forward with the Eclectic Repository in 
1811. In 1812 the New England Journal of 
Medicine and Surgery was established in Boston, 
and after sixteen years this was merged into the 
Boston Medical and Surgical Journal. How- 
ever, the Boston Medical and Surgical Journal 
was not the first weekly publication. That honor 
goes to the Medical Intelligencer, established in 
1823 by Dr. J. V. C. Smith of Boston. Meanwhile 
Thomas Wakley founded the London Lancet on 
October 5, 1823, and medical publishing became 
significant as journalism. 

In ‘‘The Life and Times of Thomas Wakley’’ 
by 8S. Squire Sprigge* appears the story of the 
courageous, satirical, commanding personality 
who first used a medical periodical to accom- 
plish great medical and public reforms. Wak- 
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ley was twenty-eight years old when he estab- 
lished the Lancet. He had had no literary 
experience, but he seems to have known the news 
interest that lies in conflict. In the preface to 
his first number he announced definitely the bat- 
tles in which he planned to engage. His first 
interest was to bring medicine out of-the veil of 
mystery in which it had so long resided into the 
public light. 

“We hope the age of ‘Mental Delusion’ has passed, 
and that mystery and concealment will no longer 
be encouraged. Indeed, we trust that mystery and 
ignorance will shortly be considered synonymous. 
Ceremonies and signs have now lost their charms, 
hieroglyphics and gilded serpents their power to de- 
ceive. But for these it would be impossible to imag- 
ine how it happened that medical and _ dietetical 
knowledge, of all other the most calculated to benefit 
Man, should have been by him the most neglected. 
He studies with the greatest attention and assiduity 
the constitutions of his horses and dogs and learns 
all their peculiarities; whilst of the nature of his 
own he is totally uninformed and equally unskilled 
as regards his infant offspring. Yet a little reflection 
and application would enable him to avert from him- 
self and family half the constitutional disorders 
which affect society; and in addition to these advan- 
tages, his acquirements in medical learning would 
furnish him with a test whereby he could detect and 
expose the impositions of ignorant practitioners.” 


The first number of the Lancet had thirty-six 
pages. In its arrangement and contents it has 
been a model for weekly medical journals. Be- 
ginning with a lecture by Astley Cooper, it pro- 
ceeded with ease reports, a polemic, two edito- 
rials, abstracts from other periodicals, an article 
on ‘‘The Composition of Quack Medicines’’ with 
an analysis of Dalby’s Carminative, Daffy’s 
Elixir, and Spelbury’s Antiscorbutic Drops, 
then some quotations from the public press, and 
an open letter from Charles Lamb to Robert 
Southey, taken from the London Magazine. For 
the first ten years of its existence it was a duel- 
ing ground for battles between its editor and the 
reactionary leaders of medicine. 

As might have been expected, this noisy new- 
comer in the field of medical journalism aroused 
resentment in the three contemporary medical 
periodicals already appearing in London. Tl« 
various editors began to comment. One called 
the publication of lectures by Wakley ‘‘a mon- 
strous breach of professional etiquette.’? Wakley 
retaliated by calling the opposing publica- 
tion, because of its yellow cover, a ‘‘ Yellow Fun- 
gus.’? He spoke of his opponent, the dignified 
Dr. Roderick Macleod, as Roderick, Roderick the 
Goth, or as the Editor of the Gothic Absurdity. 
With Dr. James Johnson, editor of another com. 
petitive medical paper, Wakley indulged in sev- 
eral libel suits. The London Medical Reposi- 
tory, a quarterly edited by Dr. James Copland, 
F.R.S., Wakley rechristened the ‘‘ Mausoleum.’’ 
Copland soon gave up the battle and devoted 
himself to his medical dictionary. 

Meanwhile, Dr. John Ware, born in Hingham, 
Massachusetts, December 19, 1795, had grad- 





uated from Harvard Medical School in 1816. 
With Dr. Walter Channing he edited the New 
England Journal of Medicine and Surgery from 
1824 to 1827. When the Boston Medical and 
Surgical Journal was founded in 1828, he served 
for a year as its first editor. He had also been 
an editor and author in fields outside of medi- 
cine, including writing for the North American 
Review, and he served as editor of the Journal 
of Philosophy and the Arts from 1823 to 1825. 
The early numbers of the Boston Medical and 
Surgical Journal resembled closely the makeup 
and composition of the London Lancet. 

In the first volume of Transactions of the 
American Medical Association®, published in 
1848, appeared a report of the committee on 
medical literature, headed by Dr. Oliver Wen- 
dell Holmes. Other members were Drs. Enoch 
Hale, G. C. Shattuck, Jr., Daniel Drake, John 
Bell, Austin Flint and W. Seldon. A compari- 
son of this report with other writings of Oliver 
Wendell Holmes places the responsibility for it 
clearly on the chairman. 

“In the course of half a century from the estab- 
lishment of the first of the medical journals,’ says 
this report, “their number has been gradually rising, 
until at the present time at least twenty are known 
to be in existence. Some principle, in addition to the 
wants of the reading community, must exist to ac- 
count for such inordinate fecundity in this particular 
department. This is to be found in the homely fact 
that a medical journal is a convenient ally and ad- 
vertising medium for public institutions and pub- 
lishing establishments, and that by the ‘help yourself’ 
system so generally established, it is not necessarily 
much harder to edit a medical journal than to fur- 
nish the ‘notes and additions’ to the work of a British 
author.” 


With this report there was published a list of 
all the medical journals in this country at that 
time. There are eighteen in the list, although 
the report mentions twenty. Of those eighteen 
only five are in existence today. 

The committee deprecated above all else the 
fact that the American literature of the day was 
largely British. ‘‘The fairest fruits of British 
genius and research are shaken into the lap of 
the American student, and the great danger 
seems to be that in place of the genuine culture 
of our own fields, the creative energy of the 
country shall manifest itself in generating a 
race of curculios to revel in voracious indolence 
upon the products of a foreign soil.’’ Thus read 
the report, but it recognized already the line on 
which American medicine was first to develop. 
‘Of all the practical branches,’’ the report con- 
tinued, ‘‘operative surgery, a most important 
and attractive pursuit, but still, as its name 
(chirurgery) literally imports, a handicraft, has 
been the favorite, and whatever credit belongs to 
boldness, ingenuity, and dexterity, may be 
claimed without feer of dispute for its American 
practitioners. ’’ 

The committee recognized the parallelism that 
exists between conditions in England and in 
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this country, but recognized also definite differ- 
enees in the American constitution, and the 
presence of diseases different from those of the 
old world. 


“Here is the true field for the American medical 
intellect; not to set English portraits of disease in 
American frames; not to trust for immortality to a 
little more or less of manual adroitness or question- 
able hardihood; but to codperate with that fast gath- 
ering band of students who in other departments 
of science are studying what nature has done with 
her American elements, and teach us what disease 
is here, how it is generated, and what kindly anti- 


dotes have been sown in the same furrows with its 


fatal seeds.” 


This committee of the American Medical As- 
sociation provided a brief critical note concern- 
ing each of the medical publications then avail- 
able. Of the Boston Medical and Surgical 
Journal, then almost twenty years old, it said: 


“Its contents have been more various than those 
of any of its contemporaries and its pages have been 
used by anonymous writers with a freedom which 
recalls the early days of the Lancet. For this, or 
other reasons, much of the medical literature of the 
‘Boston’ and its natural tributaries has been diverted 
into other and distant channels.” 


It may be taken for granted from the tenor 
of the report and from other incidents, for ex- 
ample, the fact that the famous essay by Oliver 
Wendell Holmes on ‘‘The Contagiousness of 
Puerperal Fever’’ had been printed in 1843 in 
a medical journal that lasted but a single year, 
that the distinguished committee was averse to 
medical journalism of the type established by 
Wakley, but quite successfully followed by the 
Boston Medical and Surgical Journal. The dis- 
tinguished committee did not care apparently 
for personal medical journalism. 


“A sore cause of complaint, of occasional but not 
frequent occurrence, is to be found in the liberties 
allowed to anonymous writers not so much with 
regard to each other, for if ‘Medicus’ and ‘Senex’ 
were to succeed in reciprocal annihilation, the loss 
might not be serious, but with regard to their neigh- 
bors at large and to things in general. An editor is 
responsible that nothing shall be admitted into his 
pages the essential character of which is hostile and 
inflammatory, on the same principle that he is bound 
to be courteous in his common intercourse. Some 
errors of this kind are doubtless owing to want of 
careful supervision on the part of the editor. That 
such negligence is very general there can be no dis- 
pute; there is hardly one of the journals whose fair 
features are not marked with the acme of typographic 
inaccuracies, and as the editors are educated men, 
the inference is inevitable that they have not read 
their own pages.” 


In the following year the committee on medi- 
cal literature was headed by Dr. John P. Harri- 
son of Cincinnati, Ohio, editor of the Western 
Lancet, and not especially distinguished either 
in medicine or in medical literature. His re- 
port has not the inspiration of the original re- 
port by Oliver Wendell Holmes. He is pleased 
with the fact that personalities with their vin- 
dictive feelings do not stain the pages of medi- 








cal periodicals or disparage the dignity of the 
science. Medical periodical literature of the 
United States included twenty original and four 
foreign republished medical journals. The Bos- 
ton Medical and Surgical Journal was the only 
weekly, presenting in two volumes more than-a 
thousand pages for $3. It is interesting to note 
that the report of this committee, headed by 
John P. Harrison, contains numerous references 
to the Western Lancet and to articles written in- 
that publication by its editor, John P. Harrison, 

By 1851 the American Medical Association 
had aequired a standing committee on medical 
literature, the contribution of greatest import- 
ance during the year being credited by the com- 
mittee to Dr. John Ware, in the Boston Medical 
and Surgical Journal, a complete résumé of 
knowledge on croup. The Committee report 
cites the famous statement that a Frenchman 
looks at disease to find what he can make of it, 
a German what he ean think of it, but an Ameri- 
can What he can do for it, as the only reasonable 
excuse for the backwardness of American au- 
thors in contributing to medical literature. 

In 1853, when the Boston Medical and Sur- 
gical Journal had completed its first twenty-five 
years, the head of the committee on medical 
literature of the American Medical Association 
was that distinguished medical organizer and 
leader, Dr. N. S. Davis. During the year twen- 
ty-eight medical periodicals published had given 
15,872 pages to medical literature, of which 
about half were original articles. The remainder 
consisted of reviews, editorials and news. Ap- 
parently the distinguished Davis had looked 
through all of these publications to find material 
of importance. Much of it, however, he con- 
sidered as published merely to afford the author 
the pleasure of seeing his name in print. He 
emphasized his belief that many of the periodi- 
cals were published primarily to support eom- 
mercial medical schools. 

The Boston Medical and Surgical Journal of 
that day, twenty-five years after its birth, con- 
tinued, notwithstanding the strictures of the 
committee of the American Medical Association, 
to be a periodical after the fashion of Wakley’s 
Lancet. The surgical lecture is present, also 
original case reports presented in the form of 
communications to the editor; there is much 
news of general interest, for example, a note 
from a eelebrated German physician to the ef- 
fect that the loose sleeves worn by the ladies 
should be condemned on the ground that they 
promote rheumatism and all kinds of complaints. 
The contents are frequently helped out by the 
republication of material from abroad, and con- 
sultation of number after number fails to reveal 
any indication that the leading physicians of 
Boston were contributing to its pages. I do not 
know who wrote the news notes and editorials 
appearing in the volume for that year; but, if 
he were available, he would add life to any mod- 
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ern medical periodical. Through three issues of 
that year ran a leading article by Dan King on 
‘‘Quackery ; Its Causes and Effects.’’ The fol- 
lowing note from the issue of April 13, 1853, has 
general interest: 


“N, S. Davis, M.D., who ably sustains the chair 
of pathology and practice at Rush Medical College, 
delivered a valedictory to the graduating class on the 
16th of February which has since been published 
by the class. He is a good writer, earnest, sincere 
and always to the point. In this instance the address 
is a fine specimen of what a farewell discourse should 
be. It is not so long as to weary the reader, nor 
could it have been tedious to those who listened to it.” 


With all due credit to modern writers, the 
general style of the material appearing in 1853 
was better than that of manuscripts received by 
publications today. Authors wrote with care, 
and philosophy occupied pages in contrast to 
the brief space devoted to clinical observation. 

Twenty-five years later, however, the Boston 
Medical and Surgical Journal was distinctly an 
American publication. A review of the index of 
1878 indicates such names as Danforth, Cheever, 
Cabot, Jackson, Lyman, Putney and Shattuck. 
The inside cover of the periodical contains the 
advertisements of Mellin’s food, of chocolate and 
of sparkling wines; the back pages hold the an- 
nouncements of medical schools, of surgical ap- 
paratus and of various proprietary pills and 
digestants. An announcement under the name 
of the editor, Dr. J. Collins Warren, indicates 
that the publication contains nothing but orig- 
inal material, that it is a weekly publication and 
the only medical publication in New England. 
Editorially the ‘‘Boston’’ aims to represent the 
profession of the whole country. 

The makeup of the publication has now been 
improved typographically in arrangement and 
in type. It contains original contributions, book 
reviews, news, case reports from the Massachu- 
setts General Hospital, and foreign correspond- 
ents from Chicago and other American and 
European cities. It appears that the Ann Arbor 
University has lengthened its course from six 
months to nine months. The Chicago Medical 
College has a class so large that 20 per cent. of 
the applicants were rejected. The curriculum 
has been changed to three years of study, prop- 
erly graded. “The correspondent writes: 


“Since the meeting here of the Association of Medi- 
cal Colleges, the feeling is strong in the West that 
little can be accomplished toward bettering condi- 
tions by that institution. If we are obliged to wait 
till all the colleges unite, or agree to unite, in a 
higher grade before a step is taken, we may expect 
to wait a long time.” 


An oceasional engraving lightens the pages. 
There are letters from Philadelphia, hospital re- 
ports from many other cities. On January 31, 
1878, there is a letter from London. The clinics 
of Cheever are reported in full. The issue of 
February 7 opens with a lecture delivered in the 





Necropsy Theater of the Cook County Hospital, 
Chicago, by Prof. I. N. Danforth. In the issue 
of February 21 is an excellent article on the 
treatment of drunkenness. Various medical 
organizations were promoting asylums for in- 
ebriates. The cure it seems was forcible deten- 
tion, abundant employment, and all means eal- 
culated to stimulate and maintain self-respect. 
What have we now that is better? A review of 
the Semi-Centennial concludes this volume. 


“There has been no interruption in the weekly 
issue from that time to this,’ says the editor, “and 
although it has passed through many vicissitudes, 
at one time having a circulation throughout the coun- 
try, being the sole weekly, and at another nearly 
dying of inanition, it is now, we are happy to say, 
in an era of prosperity, for which it is largely in- 
debted to the loyal support of the profession of New 
England of late years, and more particularly to the 
timely and valuable aid rendered by those gentlemen 
who now comprise the board of management, without 
whose assistance the present anniversary could 
scarcely have been reached. We hope the goodwill 
of our readers will accompany us into the second half 
century of our existence.” 


That year the Boston Medical and Surgical 
Journal was fighting coeducation in medicine, 
apparently the chief argument being that it was 
not nice for women to see the dissections at the 
same time as the men. 

The important committee of the American 
Medical Association which surveyed medical 
literature in 1847 was not prepared to propose 
to the Association any special organized mode 
of operation for encouraging and maintaining 
a national literature of our own. 


“It is by indirect means rather than by direct 
contrivances that this desirable object is to be pro- 
moted,” they said; “by elevating the standard of 
education; by the stern exclusion of unworthy ar- 
ticles from medical journals; by the substitution of 
original for parasitical authorship; and by intro- 
ducing such a tone of general scholarship and scien- 
tific cultivation that the finer class of intellects may 
be drawn towards the rank of the medical profes- 
sion.” 


The Boston Medical and Surgical Journal up 
to 1850 had included in its pages some contribu- 
tions of great importance in the history of medi- 
cine. The early history of the introduction of 
the use of ether into surgery is to be found in 
its volumes for 1846 and 1847, including papers 
by Dr. Henry J. Bigelow, J. C. Warren, S. 
Parkman, Stedman, J. M. Warren, Keep, Hay- 
ward, Channing, Brown, Hosack and Putnam. 
It had published in 1847 Dr. Drake’s letter on 
the Irish Emigrants’ Fever, Dr. Sutton’s Cases 
of Retained Placenta, Dr. J. Mason Warren’s 
Cases of Foreign Bodies in the Air Passages, 
Dr. Charles E. Ware’s Case of Application of 
Nitrate of Silver to the Larynx in Croup, and 
Dr. J. B. Upham’s Clinical Notes and Post- 
mortem Illustrations of Typhus or Ship Fever. 
The distinguished list of editors of this publica- 
tion ineluded such names as John Collins War- 
ren, George B. Shattuck, David W. Cheever, 
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Frank W. Draper, Francis Minot, and J. V. C. 
Smith. 

In 1899 there were nine weekly medical jour- 
nals in the United States. They were part of a 
total of 230 periodicals issued in this country. 
To that time the Boston Medical and Surgical 
Journal had been the peer of any other medical 
journal in this country, if not the leader of all. 
Then came upon the scene an editor who was to 
be the Thomas Wakley of American medica‘ 
journalism ; a man who for twenty-five years de- 
voted himself whole-heartedly to the promotion 
of the work of the American Medical Asscia- 
tion—Dr. George Henry Simmons. It is not too 
much to eall him the greatest medical journalist 
in medical history, if accomplishments through 
medical journalism are the evidence. The main 
objects to which Doctor Simmons devoted him- 
self and the publication were: (1) The estab- 
lishing of state examining bodies to act as licen- 
sing boards in place of proprietary diploma 
granting medical schools; (2) the improvement 
of medical education by the raising of prelim- 
inary requirements and lengthening of the 
course, and (3) the regulation of pharmaceuti- 
cal matters and of patent and proprietary medi- 
eines. For fifty years solemn committees had 
met annually and adopted resolutions on these 
subjects, medical periodicals had published edi- 
torials and original contributions dealing with 
these problems, but the medical profession had 
failed to speak as one voice in their support. 
After the reorganization of the American Medi- 
eal Association in the first years of the present 
century, the Association began to speak power- 
fully. The results are manifest after the pass- 
ing of the last quarter of a century. Under the 
leadership of Doctor Simmons, the Journal of 
the American Medical Association developed cir- 
culation which made it surpass in distribution 
any weekly medical publication of the world; in 
fact, it has today a circulation equivalent to that 
of all other English and American medical week- 
lies combined. 

In 1900, about twenty-five per cent. of the 
230 medical periodicals were devoted largely to 
the publication of scientific articles; the re- 
mainder were medical news and advertising 
sheets devoted primarily to the making of money 
for their publishers either directly, or indirectly 
through the promotion of medical schools, pro- 
prietary medicines or book publishing ventures. 
The high standards set by The Journal of the 
American Medical Association wrought conspic- 
uous changes. Approximately three-fourths of 
the 250 medical publications issued in the Uni- 
ted States today are good scientific publications 
or medical journals. Beyond the border are the 
remaining periodicals, many of them still issued 
by patent medicine houses to promote among 
nondescript practitioners the sales of impossibly 
bad proprietary preparations. The large ma- 
jority of the state medical journals, the out- 





standing scientific periodicals devoted to the 
advancement of the various medical specialties, 

are the equals of similar publications anywhere 
in the world. Even the proprietorship of in- 
dividual state medical organizations in state. 
publications has been subordinated to the great- 

er good. Such combinations as California and 
Western Medicine, the Atlantic Medical Month- 
ly, and the New England journal, which will de- 
velop from the Boston Medical and Surgical 
Journal, represent great advancement for medi- 
eal Journalism in this country. They add strong 
new voices in support of ethical, or ganized medi- 
cine. 

When Dr. Oliver Wendell Holmes spoke at the 
dedication of the Boston Medical Library in 
1878, he deprecated the increasing number of 
medical publications. In 1913, the world’s liter- 
ature included 1,654 periodicals, of which 630 
were American, 641 German, 268 French, 152 
British, 75 Italian and 29 Spanish. From 1916 
to 1917 there were 1,895 medical periodicals. 
Then in 1920, because of the World War, the 
number decreased to 1,240. This year there are 
again approximately 1,800 periodicals of signi- 
ficance, issuing 17,735 individual issues per 
year. 

As he surveyed the literature of his day, Oliv- 
er Wendell Holmes considered good indexing as 
the supreme need of medical literature. Indeed, 
he recommended the formation of an indexing 
society in order to undertake this work. Today 
that need is just as great. The indexing of the 
1,800 periodicals now available required the 
making of 240,000 card references for the Quar- 
terly Cumulative Index Medicus. It would have 
delighted the soul of Oliver Wendell Holmes to 
witness this tremendous accomplishment. He 
would certainly have been a subscriber. With- 
out it, the vast majority of the periodicals pub- 
lished not only in the United States but in the 
whole world today would be ephemeral, after a 
few years well-nigh useless. Libraries could not 
be encumbered with vast collections of bound 
volumes of periodicals, idle receptacles for dust. 
An index makes them continuously useful. 

Previous to the present century, there were 
few physicians employed wholly in medical 
journalism as a profession. The medical jour- 
nalists of an earlier day who achieved notable 
success in their profession were likewise con- 
spicuous for their accomplishments in their 
chosen medical fields. With the tremendous de- 
velopment of publication that has arisen in re- 
sponse to the exceedingly rapid growth of medi- 
eal knowledge itself, there has been increasing 
need for men who could convey both to the medi. 
eal profession and to the publie the material 
emanating from colleges, research laboratories, 
hospitals and the bedside in the home. 

As he completed the series of publications on 
the science of pathology about 1899, Rudolf 
Virchow published several essays on medical 
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the German language and attacked especially the 
Schulmonarechen, who were changing the Ger- 
man ‘‘e’’ to a “‘k”’ or a ‘‘z’’; who were bringing 
about ‘‘die vernichtung des H”’ in such words 
as ‘‘thiere’’; who were attempting ‘‘ Endsylben 
willkurlich so zu verandern dass sie den Genius 
der Sprache, zu entsprechen scheinen.’’ Above 
all, he deplored the disappearance of the comma 
from the German literature, granting its absence 
from French and English literature (‘‘bei den 
redenden Nationen’’). He cursed whole-heart- 
edly compound sentences’ with too many 
‘“‘unds,’’ speaking of the lecturer who used 
‘und’? as employing it ‘‘zum Zeichen dass 
ihr Geist noch weiter arbeitet, auch selbst wenn 
man zunichst nichts weiter davon merkt.’’ 
Finally, he deplored inaccurate and careless 
citation of bibliography. 


The Boston Medical and Surgical Journal has 
always been a well-edited publication. Presum- 
ably this was due to the fact that its editor 
selected largely such material as might be offered 
by authors of sufficient education to write gram- 
matical, rhetorical and intelligible English. The 
early committees of the American Medical Asso- 
ciation recognized, however, that in a country 
in which at least fifty per cent. of the physicians 
were not especially well educated, occasional 
scientific observations might arise which were of 
importance for scientific record but which their 
authors would be unable to put into intelligible 
English diction. 

One of the significant features of the publica- 
tions of the American Medical Association, in- 
augurated by Dr. George Henry Simmons, was 
the establishment of a corps of manuscript edi- 
tors, and of a style for the American Medical 
Association press. As might have been ex- 
pected, the semi-educated physicians whose con- 
tributions were thereby changed to excellent 
English writing were exceedingly grateful. But 
the retiring years of this great editor were made 
mournful by prima donnas or virtuosos, chiefly 
surgical, in the American medical profession, 
who fought for the ‘‘al’’ ending on an adjective 
or for the use of the editorial ‘‘we’’ with the 
same pertinacity that their forefathers are re- 
ported to have used in repulsing the British at 
Bunker Hill.. Is it not reasonable to believe 
that the exceptional style and vigorous Ameri- 
can diction of The Journal of the American 
Medical Association may have been largely re- 
sponsible for the accomplishment of the great 
reforms which it is freely granted it initiated 
and earried through? After all, it is the duty 
of an editor to edit, not for his contributors 
but for his readers. 

When Thomas Wakley put the London Lancet 
into competition with the medical periodicals of 
his day, they either gave up the ghost or im- 
proved themselves to meet his standards. When 





tion, with the powerful support of the great or- 
ganization behind it, entered the field of medical 
journalism under the leadership of Doctor Sim- 
mons, it proved a stimulus to medical periodical 
literature in this country. Many periodicals 
fell by the wayside or were supplanted by others 
of a higher type. Most of this is recent history. 
The Boston Medical and Surgical Journal, with 
a tradition of more than seventy-five years be- 
hind it, was a sturdy plant. In October, 1913, 
it became the official organ of the Massachusetts 
State Medical Society. After that time, it fol- 
lowed a difficult trail, until Walter Prentice 
Bowers became managing editor in April, 1921. 
Then it adopted a definite policy and secured the 
complete support of its constituency. 


The periodicals published on medicine in the 
United States today are susceptible to various 
classifications. Such periodicals as The Journal 
of the American Medical Association and the 
Boston Medical and Surgical Journal constitute 
journalism in every sense of the word. They 
provide the records of scientific advance, com- 
ment on the activities of the world related to 
medicine, the news of the day, answers to jues- 
tions, book reviews, abstracts of literature, and 
what not. In the medical specialties a few pub- 
lications likewise render journalistic service at 
somewhat rarer intervals. Many staid and dig- 
nified publications like the Archives of Surgery, 
Archives of Internal Medicine, Journal of Ex- 
perimental Medicine and Journal of General 
Physiology limit themselves wholly to original 
contributions. The state medical journals and 
the bulletins of many county societies provide 
announcements of meetings and economic dis- 
cussions. Such  pseudoscientifie journalistic 
rubbish as the Medical Brief, the Medical Stand- 
ard, the Doctor’s Factotum and the Medical 
Economist are still promoted, as they may per- 
haps always be, to attract the shekels of the un- 
wary physician by appeals to selfishness, cupid- 
ity, and the baser emotions to which doctors as 
well as other men occasionally succumb. 

I have drawn up a brief series of principles 
to guide editors, contributors and readers in 
this great galaxy of medical journals. 

For THe Epiror 

It is your duty: 

1. To judge impartially in the selection of material 
for publication. 

2. .To consider the interest of the reader as para- 
mount. 

3. To maintain the high standard for medicine 
that it has had in the past. 

4. To fight ignorance, quackery and fraud not by 
a campaign of silence but openly and continuously. 

5. To refrain from personal laudation, and to pub- 
lish nothing that will aid the individual seeker of the 
limelight in his ambitions. ; 

6. To be guided by good English style and diction 
but to avoid fancy writing and rhetorical bouquets. 

7. To be first with the most important. 

8. To be interesting,—above all, to be interesting. 
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For THE CONTRIBUTOR 


It is your duty: 

1. To be brief. 

2. To be as careful in literary publication as in 
surgical operation. 

3. To publish only when you have something new 
to say or something old to say in a new way. 

4. To contribute only to those publications in 
which the products of your brain will be associated 
permanently with commercial matter equally clean. 

5. To provide an adequate summary and conclu- 
sions. 

6. To select a title that expresses the meaning 
of your article. 

7. To make citations only to medical literature 
that has actually been consulted. 

8. To eliminate carefully unnecessary charts, 
tables and illustrations. 

9. To be as clean in writing and revising as in 
the hospital clinic. 

10. To be interesting. 


For TIE READER 


It is your duty: 

1. To be interested. 

2. To support sound publications by subscription. 

3. To avoid derogatory criticism unless all of the 
facts are apparent. 





4. To purchase approved products of merit adver- 
tised in sound publications. 

5. To suggest improvement when the need ig 
apparent. 


The American medical profession can well 
sustain several weekly periodicals. There is 
reason to believe that each would be a stimulus 
to the others. The time has passed when any 
weekly medical periodical can long survive or 
gain the support of the American medical pro- 
fession if it is devoted to policies that are reac- 
tionary, to commercial interests that are without 
regard for honesty and the interests of the pub- 
lic, or to the personal ambitions of promoters 
or editors. The principles and ethics of medical 
journalism are as sincere and certain as those of 
medicine itself. 
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FALSE SECURITY FROM ONE VACCINATION 


BY MARY T. MULDOON, M.D. 


N January, 1928, the entire population of 
the Walter E. Fernald State Schoo!, 1300 at 
Waverley and 300 at Baldwinviile, was revac- 
cinated. Of the number vaccinated, 1090 
showed typical positive reaction and 510 showed 
immune reaction. This gives a total of 68% 
susceptible and who, if exposed to smallpox, 
would be susceptible and might contract the dis- 
ease. Everyone had been vaccinated previously 
and showed a definite scar. 

The vaccine virus used was prepared by the 
State Laboratory and the method used was that 
advocated by Kinjoun and now advocated by 
the United States Public Health Service. The 
procedure is to prepare the skin of the left arm 
over insertion of deltoid by washing thorough- 
ly with soap and warm water, drying with ster- 
ile gauze, then washing with ether and allow- 
ing to dry. The tube of vaccine virus is opened 
under aseptic precautions and a drop of vae- 
cine placed on the arm, holding the arm horizon. 
tal, with the skin made taut by grasping the 
arm from below with the left hand. <A sharp 
sterile needle is held parallel to the skin with 
the fore and middle fingers of the right hand 
above the needle and the thumb below, the 
needle pointing to the operator’s left. The side 
of the needle is then pressed into the drop about 
thirty times, the elasticity of the skin pulling 
a minute portion of the epidermis over the 
needle at each pressure. Immediately after these 
superficial pricks have been made the remaining 
virus is wiped off the skin with sterile gauze, no 





dressings used. The vaccinated area kept dry 
and clean. 

The total area of skin so treated did not ex- 
ceed one-eighth of an inch, and the result leaves 
a very small and not unsightly scar. There was 
little or no discomfort among the 1600 vaccina- 
ted. The positive reactions all ran the same 
course; namely, on the third or fourth day the 
site of vaccination began to redden, then a Cay 
or two later the central part became raised with 
a surrounding zone of redness, two or three mil- 
limeters in diameter. From the fifth to the sixth 
day there was an exudate which gave a grayish 
color to the pustule. The surrounding red zone 
began rapidly to spread, reaching its greatest 
diameter in about ten days. <A crust formed 
on the vesicle and the color around it gradually 
faded. This reaction indicates lack of immunity 
and occurred in 68% of individuals previously 
vaccinated. 


The reaction of immunity occurred in 510, or 
32% of the 1600 vaccinated. This reaction oc- 
curred from twenty-four to forty-eight hours 
after putting on the virus, and appeared as a 
small area of reddened induration at the site of 
the vaccination, with a surrounding zone of ery- 
thema. Nearly all complained of itching but 
had no other symptoms. 


This reaction of immunity shows evidence of 
an eminently successful vaccination, and the 
existence of a high degree of resistance to small- 
pox, and occurred in 32% of individuals pre- 
viously vaccinated. 
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The time of appearance of the maximal local 
reaction following vaccination measures the per- 
son’s immunity to smallpox; the earlier the re- 
action the greater the immunity; the later reac- 
tions denote the greater susceptibility. Thorough 
vaccination is essential to protect the individual 
and the community. 


_ At Waverley in 1923, two hundred thirty-five 
were successfully vaccinated, and in 1928, these 
same individuals were revaccinated with 103 
showing typical takes and 132 showing immune 
reactions. That is, four and one-half years after 
a successful vaccination, 44% were still suscepti- 
ble to smallpox. In 1921, thirty-two were sue- 
cessfully vaccinated, and in 1928 these same in- 
dividuals were revaccinated and twenty-eight 
showed typical takes, making 80% susceptible 
after seven years. The recent epidemic of small- 
pox in Connecticut is an experience that may oc- 
eur in any community where vaccination is 
neglected. It may be too late to vaccinate after 
the epidemic has started. 


Protection afforded by vaccination has been 
thought to continue indefinitely in the majority 
of cases. It has been said that the period of ab- 
solute immunity lasted, as a rule, but ten to 
twelve years, and in the minority of individuals 
immunity lasts but seven or eight years. Perhaps 
five to seven years is the average limit of immun- 
ity established from this vaccination. We have 
found in this institution that after four and one- 
half years 44% were still susceptible to smallpox, 
and after seven years 80% were susceptible. 
Thorough protection can be expected only by fre- 
quent vaccination, and until an immune reaction 
occurs. The ages of patients vaccinated were 
from six to sixty, and this is a fair representation 
of a community of 1600, barring those under five 
years of age. 


It would seem highly probable that the same 
conditions exist in communities at large; name- 
ly, while they have had one successful vaccina- 
tion they feel safe from an invasion of smallpox. 
This one vaccination is not sufficient to protect 
them for all time, and although they might de- 


velop only a mild form of smallpox in the event 


of an epidemic, it would mean considerable loss 
of time and money, and probably the develop- 
ment of some severe cases. It would be an ever- 
lasting disgrace to any institution to have an epi- 
demic of even the mild variola. It is equally a 
disgrace to have smallpox in any community, 
either mild or severe, when we have an absolutely 
reliable preventive that can be so easily admin- 
istered. We have no right to believe ourselves 
protected simply because we have a good sear. 
This is only one step toward immunity. 


This experience corroborates the findings of 
the State Department of Public Health and is 
in accordance with the teachings of Benjamin 
White, Ph.D., the Director of the Division of Bi- 
ologic Laboratories, of the State Department of 
Publie Health. 





UNITED STATES PUBLIC HEALTH SERVICE 
RUNNING WATER Is Not Atways PuRE 


With a persistence which entitles it front rank 
among hygienic fallacies, the idea has long clung to 
the popular mind that running water, if not always 
pure, will at least purify itself “in ‘a dozen miles or 
so.” Disastrous consequences following too literal 
application of this erroneous principle to the selec- 
tion of municipal water supplies has prompted nu- 
merous scientific investigations both here and abroad. 
A critical review of these researches with a bibliog- 
raphy of over 170 references is given in Part I of a 
publication entitled “The Oxygen Demand of Polluted 
Waters,” recently issued by the United States Public 
Health Service, as Public Health Bulletin No. 173. 


Part II of the same bulletin is devoted to the presen- 
tation of an extensive series of experiments conducted 
in the Stream Pollution laboratories of the Public 
Health Service. 

Briefly, it may be stated that a water contaminated 
with the organic matters found in sewage and in vari- 
ous industrial wastes does gradually rid itself of 
such pollution, if allowed free access to air. Early 
studies of this phenomenon of self-purification led 
to the abandonment of a plausible theory based on 
the direct action of oxygen on the organic matters, 
and subsequent research extending over the past fifty 
years has revealed that the self-purification of streams 
is essentially a biological process. In this sense, the 
oxygen contained in aerated or running water does 
not operate as a sterilizing agent, as once believed, 
but rather as a neutralizing or deodorizing agent 
for some of the gases resulting from the bacterial 
decomposition of the organic matters. Dissolved oxy- 
gen is also required for the maintenance of fish life. 
While thus relegated to a secondary role, the amount 
and rate of disappearance of the oxygen which is 
contained in a given water nevertheless serves as 
an excellent indicator, first of the threatened dis- 
appearance of fish life and, with increasing pollution, 
as a warning of impending nuisance conditions. With 
the understanding that a bacteriological examination 
is a much better index of wholesomeness or fitness 
for drinking purposes, it has accordingly become cus- 
tomary to express the pollution of a given water in 
terms of its demand for dissolved oxygen when refer- 
ence is made to the threatened disappearance of fish 
life or to the approach of nuisance conditions. 

On the basis of extensive series of observations 
presented in Part II of Public Health Bulletin No. 173, 
it has become possible to give numerical expression 
to the actual rate at which the oxygen demand of a 
water is satisfied. The outstanding feature of this 
section of the report is that the rate at which ‘the 
organic matter is oxidized, while strikingly uniform 
with a variety of waters, is exceedingly slow. Thus, 
in a given experiment with Ohio River water col- 
lected at Cincinnati, oxygen continued to be used up 
for fully 300 days and bacteria of intestinal vari- 
eties persisted for almost that length of time. Even 
in the absence of intervening pollution, it would be 
necessary to allow for a stream flow of several hun- 
dred miles before a water, once polluted, could regain 
its pristine purity. Irrespective of distance from the 
nearest upstream point of known pollution, it may 
be safely stated that no river in the United States 
can now be regarded as hygienically safe without 
treatment. Conversely, the possibility that a water 
polluted with sewage might be fully purified by flow- 
ing for “a dozen miles or so” becomes too remote 
for serious consideration. 

The bulletin concludes with four appendices deal- 
ing with analytical and statistical methods of pro- 
cedure. 
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-, is a far ery from Hippocrates, and’ his 
theory of the influence of the climate upon 
the human body, to Banting, and the use of in- 
sulin in the treatment of diabetes. In the in- 
terval many men have studied and practiced 
the science and art of medicine. Many volumes 
have been written upon the cause and cure of 
disease. The accumulation of theory and fact 
regarding the structure and functions of the 
various organs and tissues of the body and their 
reaction to disease has been constantly increas- 
ing. Much that was considered fact has proven 
to be only theory and many preliminary hypo- 
theses have lead to false conclusions.. 

Time is a great revealer of truth. Distance 
lends perspective. Hippocrates lived nearly five 
hundred years B. C., and most of the things he 
regarded as fact have proven to be false, and 
yet in his ability to observe and to reason, Hip- 
pocrates was perhaps the peer of most twen- 
tieth century physicians. The errors which he 
made, and they were many, arose from a lack of 
knowledge and started from wrong premises, 
and hence lead to erroneous conclusions. 

Even with our great accumulation of knowl- 
edge we are still making a great many mistakes, 
though perhaps they occur less frequently, and 
we are making them for just the same reason; 
namely, lack of accurate knowledge. 

Medical education has progressed most re- 
markably in the last seventy-five years, and yet 
the ablest diagnosticians continue to make mis- 
takes and they always will so long as human 
intellect remains finite in its scope. 

It was in the late nineties that medical educa- 
tion changed from largely didactie instruction 
to a preponderance of laboratory demonstration. 
Then some fifteen years ago an increasing em- 
phasis was laid on the bedside study of patients 
by individual students under close supervision 
instead of the demonstration and discussion of 
a more or less typical case before a large group 
of students, a few of whom were allowed to 
give the patient ‘‘the once over”’ at close range. 

This bedside study of cases is of course just 
what the student of fifty or more years ago was 
gaining by riding with his preceptor. Today, 
however, he continues with his powers of obser- 
vation and his physical examinations, the labor- 
atory tests which have been developed in more 
recent years. At the present time much stress 
is being placed on the research side of education 
and it is to one phase of this, that I wish to 
eall attention. 

*For list of officers see page 3 of Advertising Section. 
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It is said that many a truth is spoken in jest, 
and this is literally true when the lawyer 
springs the time-worn joke to the effect that, 
“‘The doctor is more fortunate than the lawyer 
because he buries his mistakes’’. We doctors 
are inclined to resent this sally or to laugh it 
off and change the subject. The fact remains, 
however, that there is more truth than poetry 
in the statement. But that is not the worst of 
it, for in most instances we don’t even know that 
2 mistake has been made, or if we do suspect 
it we are not just sure what the mistake has 
been. There is, nevertheless, a remedy for this 
ignorance. 


It was Alexander Pope who said, ‘‘ The proper 
study of mankind is man’’. For the student of 
medicine the foundations of that study are laid 
in the dissecting room. Then having laid that 
foundation in a more or less imperfect fashion 
the average student, and doctor as well, pro- 
ceeds to forget that education is a lifelong proc- 
ess and that he may, if he will, learn much more 
as the years go by through the study of the hu- 
man body by post mortem examinations, 


Here, in most instances, he will find recorded 
the unmistakable evidence which disease stamps 
upon the various organs. Even more indelibly 
than character is traced upon the countenance, 
does disease record the havoe it has wrought 
upon the human frame. For many years autop- 
sies have been done abroad on nearly every pa- 
tient dying in a hospital. Yet only recently 
has the medical profession of this country come 
to realize that here is a source of medical re- 
search which is available to every practitioner 
of medicine. 

Something of the importance placed upon 
post mortems as an educational facility may be 
judged by the fact that Dr. Christian in formu- 
lating the requirements for making a hospital 
satisfactory for interneships, put the number of 
post mortems first in the list. He placed this 
number as not less than 25%. 

There are three articles in the last educational 
number of the Journal of the A. M. A., pub- 
lished August 20, 1927, on the subject of post 
mortems, viz: ‘‘The Autopsy in Private Prac- 
tice,’’ by F. C. Smith of Marion, Ohio; ‘‘ Better 
Autopsies and More of Them,’’ by Kenneth 
Lynch of Charleston, S. C., and under Current 
Comment, ‘‘Increasing Importance of Post- 
mortem Examinations’’. This last article states 
that, ‘‘The Council on Medical Education and 
Hospitals has adopted a ruling that, after Jan- 
uary 1, 1928, hospitals will not be approved for 
training internes unless necropsies are held on 
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at least 10% of the patients dying in the hos-|births, and 19 autopsies. That is practically 
pital’. 20% for each of the two years. In 1926 we 


It is, of course, more easy to secure necropsies 
on patients who have died in a hospital. In fact, 
there is no difficulty in securing a much higher 
percentage than the one required. Our expe- 
rience at the Mary Fletcher Hospital has shown 
that it is largely a matter of some one having 
sufficient interest in the matter to ask permis- 
sion. Many times this task has fallen to me, and 
though I have not always been able to secure 
the desired permission I have more frequently 
been surprised at the readiness with which it has 
been granted. Only a short time ago I had to 
use all the will power I could command to get 
courage to ask permission in a ease that I was 
sure would prove of much value. I had no ex- 
pectation of securing a favorable answer but 
felt that I ought to ask just the same. The per- 
mission was granted so readily that I found it 
difficult to conceal my surprise and satisfaction. 
This post mortem was most instructive and re- 
vealed how easy it is to be mistaken in one’s 
diagnosis. It was certainly worth while, but 
faint-heartedness nearly caused me to let it 
slip, in which case there would have been an- 
other example of blissful ignorance, another 
buried mistake. Generally speaking, I believe it 
is more satisfactory and more successful for the 
attending physician or surgeon to ask the 
friends for the permission, and I believe that 
there is much truth in the statement made by 
Dr. Smith that the public is fully as alive to the 
importance of autopsies as the physician or sur- 
geon and often more ready to grant it than he 
is to seek it. Oftentimes the undertaker ean be 
of assistance in securing a post mortem. On 
more than one occasion the permission has been 
secured for us by the undertaker when we 
should have failed. When we consider the fact 
that a post mortem greatly increases the difficul- 
ty of embalming and preparing the body for 
burial, we should show our appreciation for this 
interest and codperation on the part of the un- 
dertakers. 

The two chief grounds for the family 
desiring a post mortem are: First, that it is 
a great satisfaction to them to know exactly 
what the physical causes of death were, particu- 
larly if tlere is any doubt as to the accuracy of 
diagnosis or if there is a possibility of malig- 
nancy or tuberculosis. Second, in many in- 
stances, the family are glad to give their con- 
sent if they feel that the findings may be of 
service to the medical profession in treating simi- 
lar cases. 

As evidence of what can be accomplished 
along the line of increased numbers through in- 
telligent and concerted effort, I take pleasure in 
reporting our results at the hospital during the 
last three years and nine months. During the 
year 1924 we had 99 deaths, exclusive of still 
births, and 19 autopsies. In 1925, by a peculiar 
coincidence, we had 99 deaths, exclusive of still 





gave very much more attention to securing post 
mortems, and out of 105 deaths, not including 
still births, we secured 42 autopsies or exactly 
40%. For the first nine months of 1927 our per- 
centage has been about 50. As time goes on we 
find it more easy to ask for, and the public seems 
more ready to grant, permission to perform 
autopsies. 

Having demonstrated that it is possible to 
secure them I will next give a few facts derived 
from a study of these autopsies. 

If one studies necropsies he must be prepared 
to have his theories and tentative diagnoses up- 
set, for there is searcely one done that does not. 
reveal some contradictory or additional fact. 
For example: I had had an impression that 
nephritis was frequently the chief cause of 
death, and still more often a prominent con- 
tributing cause, so I started in to classify the 
chief and prominent contributing causes of 
death in one hundred necropsies. They run as 
follows: Gastro-intestinal causes 18; Arterio- 
sclerosis 17; Cardiae conditions 15; Pulmonary, 
i. e., Pneumonia and Tuberculosis, 16; Accidents 
16; Sepsis 13; Kidney condition 11; Malig- 
nancy 7; Brain tumor or abscess 4. This shows 
that in only eleven instances out of a hundred 
was nephritis a chief or a contributing cause. 

Although this shows that arteriosclerosis is 
one of the leading causes of death, it is by no 
means as frequent as the great stress that is laid 
on high blood pressure would seem to indicate. 
For in this hundred eases I took all those that 
had arteriosclerosis as a chief or a contributing 
cause. A further study of this cause, as to its 
occurrence in various decades, showed that of 
nine post mortems from 50-60 vears, four 
showed arteriosclerosis and five did not; from 
60-70 years, seven did and ten did not; from 
70-80 years, two did and two did not; over 80 
years four did and none did not. This would 
seem to indicate that arteriosclerosis does not 
begin until well past middle life, for all of the 
seventeen cases showing arteriosclerosis were in 
people past 50 years and only half of those over 
50 showed its presence and in most of these it 
was only a contributing cause. This leads one to 
believe that a great many eases of high blood 
pressure are due to other causes than seclerosed 
arteries. This would mean a functional rather 
than an organic cause of high blood pressure. 
Is it not probable that high mental and nervous 
tension are frequently causes of high blood pres- 
sure and that for many eases corrected mental 
habits are fully as important as nitroglycerine? 

Another fact revealed by post mortems is that 
in some instances there is no apparent anatomi- 
cal lesion to be found in accidental death. The 
cause undoubtedly being due to a general shock 
to the nervous system. As a severe jar some- 
times upsets the mainspring of a watch with- 
out breaking it, and it refused to ‘‘go’’, so also 
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a severe shock to the nervous system stops the 
whole human machine. Certainly profound 
stimulation is indicated after most serious acci- 
dents. Some of these cases are best stimulated 
by a blood transfusion even if there has been 
no great loss of blood through external hemor- 
rhage. Generally, operative procedure is con- 
tra-indicated until the initial shock is passed. 
These few deductions will, I think, show the 
value of numbers of post mortems in correcting 
loosely drawn generalized conclusions. 

A half dozen examples of errors in diagnosis 
will suffice to illustrate how easy it is to make 
mistakes. In speaking of these cases I shall not 
try to cover all details, but to give enough to 
show that care was used in arriving at a diag- 
nosis. 

A child of three years was brought to the 
hospital with a temperature of 102-4/5, and 
great difficulty in swallowing. He was thorough- 
ly examined and a throat culture was made 
from which a report of bacteria suspicious of 
diphtheria was returned. A diagnosis of laryn- 
geal diphtheria was made and antitoxine was ad- 
ministered, but death followed in a few hours. 
At the post mortem all the lymphoid tissues, 
ineluding Peyer’s patches, showed hyperplasia 
and bacteriological examination revealed infec- 
tion, including the blood stream, with an organ- 
ism of unknown type. There was no membrane 
in the pharynx or larynx, nor evidence of diph- 
theria. Without the post mortem undoubtedly 
the diagnosis of diphtheria of a malignant type 
would have stood. 

A man of 54 years who had for several days 
been getting mentally cloudy. was unable to give 
any history upon his arrival at the hospital. He 
had no paralysis but some tremor of his right 
forearm and hand. Temperature during his ill- 
ness was practically normal, sometimes a bit 
subnormal, pulse ran most of the time about 60. 
He soon became comatose. After five or six days 
his reflexes, which had been feeble, were lost and 
a spasticity of the left arm and right leg de- 
veloped. Wassermann was negative; spinal fluid 
showed red cells in large numbers. At the end 
of a week he died. The working diagnosis had 
been Lethargic Encephalitis. The post mortem 
revealed a tumor of the right temporal lobe. 
This diagnosis would have been impossible with- 
out a post mortem. 

A woman of 58 years who had suffered with 
trifacial neuralgia at intervals for a long time, 
had an attack six days prior to being brought 
to the hospital. She had been receiving chiro- 
practic adjustment twice a week and two days 
before admission to the hospital developed a 
paralysis of the right side of the face and in- 
ability to open the right eye. The next day she 


became comatose. The family and the attending 
physician thought that the adjustments might 
have had something to do with the comatose con- 
dition. 
equal pupils. 


Examination on admission showed un- 
The knee jerks were absent. 











There was no Babinski sign nor clonus. The 
spinal fluid was under a good deal of pressure 
and bloody. A diagnosis of cerebral hemorrhage 
was made . She died after twelve hours. A post 
mortem confirmed the diagnosis of cerebral 
hemorrhage. It was a bit of a disappointment 
to the family and doubtless saved the chiroprace- 
tor from a malpractice suit. 

A child of four years who had been ill about 
48 hours was brought into the hospital with a 
rectal temperature of 105.2, a stiffness of the 
neck and convulsive movements when moved in 
examination. There was a small wound on one 
toe that seemed to be healing well. The blood 
count showed 9,000 white cells with 68% polys. 
The clinical picture was one of meningitis. The 
child died in fifteen hours. The post mortem 
revealed no meningitis but many infarcts in the 
lungs. Cultures from the blood, the pulmonary 
infarcts and the wound on the toe showed many 
staphalococei with haemolitic streptococci. Evi- 
dently the cause was bacteremia contracted from 
infection of the wound on the foot. 

A man of 42 years, who had been ill for sev- 
eral weeks with an alcoholoic neuritis, entered 
the hospital in a greatly emaciated condition, on 
January 15th, passed through many weeks of 
neuritis, running an irregular temperature that 
ranged from 97 degrees to 101 degrees. He de- 
veloped an ischiorectal abscess in March from 
which he recovered, but failed to gain strength. 
His neuritis gradually subsided, but in June he 
developed an abdominal condition with persist- 
ent vomiting. <A diagnosis of obstruction was 
made. He was operated on and a volvulus of the 
small intestine was found with gangrene of sev- 
eral inches, which was resected. He died five 
days later. A post mortem revealed a general 
peritonitis which was to be expected, but it also 
disclosed a chronic pulmonary tuberculosis with 
a left tubercular pneumonia which had never 
been suspected, although he had had some cough 
and a temperature as given above. His alco- 
holie and neuritis and other complications had 
so completely occupied the attention that his 
chest condition failed to make any impression. 
Moral: take nothing for granted. 

These examples suffice to show how easy it is 
to make an erroneous diagnosis. They also show 
in most instances that much care was taken in 
carrying out laboratory investigations and that 
though this work is a great aid to diagnosis, it 
should not be relied upon to the exclusion of 
very careful physical examinations which ought 
to check up with laboratory findings and if they 
do not check, then further careful investigation 
is necessary. 

Post mortems very frequently reveal facts 
which more careful analysis of symptoms and 
more careful deductions would have brought to 
light. Hence they should stimulate a pride in 
making better diagnoses. It is said by those who 
have studied pathology abroad that the men 
who have been doing post mortems for years 
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have developed an almost uncanny ability to 
make accurate and minute diagnoses. They 
have, however, become so fascinated with this 
_ability that they take more pleasure in making 
a correct diagnosis, and then verifying it, than 
in curing the patient of his ailment. Certainly 
we should be careful not to forget that the chief 
end of medicine is not to name the disease but 
to secure knowledge in order to effect more 
eures. 





~ 


The only legitimate reason for doing autop- 
sies is to benefit future sufferers. When science 
becomes interested only for its own aggrandize- 
ment then it has forfeited its right to exist. 
Applied science alone is of value. 


The post mortem as an adjunct to applied 
science, in the practice of medicine, has great 
possibilities. 
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THE COMMUNITY HOSPITAL* 
Vice President’s Address 


BY S. S. EDDY, M.D. 


HE growing scarcity of physicians in the 

rural districts and the uneven distribution 
of medical men in favor of the urban centers 
is a matter well-known to us all. During the 
past few years not only among the medical pro- 
fession but among the general public as well 
there has been much concern and no little dis- 
cussion given this subject. So often we hear 
the expression that the old-time country doctor, 
faithful friend of the family, has well-nigh dis- 
appeared. The modern practitioner—especially 
the younger man fresh from the medical school 
—finds a rural field, however attractive in other 
particulars, exceedingly difficult and limited by 
virtue of the inadequate facilities at his com- 
mand. His natural tendency is therefore to turn 
away from the rural need and establish himself 
in a center sufficiently urban to provide at least 
a reasonable foundation of equipment and lab- 
oratory facilities. The result has been a con- 
centrating of medical skill in the large centers 
to the great disadvantage of the more rural 
communities. 

Along with this condition of the diminishing 
number of country physicians, and very likely 
in part as a result of it, there has been a steady 
increase in the number of hospitals and their 
capacity and facility for the eare of the sick. 
Just what part the hospitals, and particularly 
the small community hospitals, are playing, and 
what will be their part in the future in the re- 
lief and solution of this problem, is an inter- 
esting speculation. Because here in Addison 
County we have been privileged in the past two 
years to experiment somewhat in the dealing 
with this problem, I venture to bring it to your 
attention today. 

In the year 1918 Mr. William H. Porter of 
New York City, formerly an Addison County 
boy, presented the county with a gift of $50,000 
for the purpose of building a hospital which 
should serve both the community and the col- 
lege. Construction was delayed because of war 
conditions and when at the close of the war the 
original gift proved inadequate Mr. Porter gen- 
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erously made such further additions to the orig- 
inal sum as proved necessary, with the result 
that now Addison County has a small but thor- 
oughly modern hospital equipment within prac- 
ticable reach of the entire rural community. It 
is fitting that I pause here to say that already 
so helpful has been the service rendered by this 
institution that the county regards Mr. W. H. 
Porter as among its most notable benefactors. 
Others have given generously for the support 
of our educational institutions and thereby ¢con- 
ferred worthy benefits upon the world at large, 
but in addition to such benefaction it has re- 
mained for this eminently successfui business 
man to add to his generous gifts to the college 
this splendid institution which directly serves 
the needs of the community in the midst of 
which his boykvod was spent. 

Porter Hospital was opened in September 
1925 with twenty-two beds, a male and female 
ward each with six beds, five private single 
rooms, an obstetrical ward with two beds and 
an isolation section of three beds. The isolation 
section is a unit complete by itself, with kitch- 
enette, arranged so that it can be used in con- 
nection with the other part of the Hospital or 
having a separate outside entrance it can be 
entirely separated from the rest of the Hospital 
in ease of need for contagious or other infec- 
tious cases. It has a complete X-ray equipment 
of the best modern type, a laboratory and an 
exceptionally well-equipped laundry and 
kitchen. 

Mr. Porter gave the stewardship of the in- 
stitution into the hands of the trustees of Mid- 
dlebury College and for the first year or more 
the entire burden was assumed by the college. 
It was soon evidenced that a much greater pro- 
portion of the service of the hospital was being 
rendered to the community as a whole than to 
the college. Therefore, measures were under- 
taken to organize the county so that the county 
might assume its share of the burden, with the 
result that a hospital association was formed 
with joint management under a Board of Trus- 
tees, six from the county and six from the col- 
lege. These twelve Trustees elect an executive 
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committee of three which has in charge the di- 
rect management of the hospital. The first year 
there were 477 patients, the second year 549,— 
1026 for the two years. Of these 12144% were 
from the college and 8714% from the commun- 
ity outside of the college. As evidenced in many 
ways, confidence in and appreciation of the hos- 
pital is growing and its field of service and use- 
fulness is steadily developing. 


So much by way of putting before you the 
practical experience of a typical small hospital 
in a rural community. 


Now let us go back and review the influences 
which during the last twenty-five or fifty years 
have been at work to bring about the change in 
the medical status. First, let us state what the 
situation has been. In 1900 there were about 
120,000 physicians in the United States. There 
were 160 medical schools which graduated 5214 
students in that year. The standards of many 
of these medical schools were notoriously low. 
About this time there was a definite movement 
in educational centers to standardize education 
with inereased academic requirements both of en- 
trance and graduation, and to raise the standard 
of education. The result of this movement was 
the elimination of the incompetent and unethical] 
medical schools so that in 1915 there remained 
96 medical schools graduating 3536 students. 


Then came the World War which again upset 
the medical supply, not only during the war, but 
many remaining in some branch of service even 
after the war was over. Not only was the num- 
ber of physicians disturbed but the influence 
of the war was one of the largest factors in dis- 
turbing the distribution of medical men. Many 
of those returning to practice after the war 
sought new fields usually in favor of the more 
urban localities. 


It has been probably not so much a problem 
of the searecity in the number of physicians as 
a problem of the uneven distribution of phy- 
sicians away from rural sections toward the 
urban centers—many in fact claiming that the 
entire problem was along this line, that there 
were physicians enough if properly distributed. 
The considerable discussion that followed the 
situation thus brought about was crystallized 
around Dr. Pusey’s able address at the annual 
meeting of the American Medical Association in 
1925. This brought out not a little discusson 
and has continued to be a live subject. The sub- 
ject still has vital interest. Vermont has been 
far from exempt in feeling the effects of this. 
And in truth, as we all are aware, Vermont 
with her one medical school has had some criti- 
eal problems to solve, and still has her problems. 
The situation of medical service in the state as 
a whole, and particularly the rural sections, still 
absorbs our interest and attention. What is to 
be done in the smaller towns after physicians 
now serving these communities pass on with 
none to take their place? With the present day 








searcity of physicians in the rural communities, 
with the number entering the field of medicine 
limited, and 40% of the graduates entering the 
field of the specialties, and the larger per cent, 
of all taking up practice in towns or cities of 
over 5000, wherein is the hope for the care of 
the rural sections? 

Let us inquire first what are the influences 
which ereate this situation? Why is the trend 
altogether toward the larger center? In the first 
place, of course, there is the general trend of 
all trades and professions toward the larger 
centers, but an analysis shows that the tendency 
of the physician from rural to urban location is 
quite out of proportion to the general urban 
trend. 

The diminished number of schools turning out 
physicians and the limited teaching facilities of 
those still active is without doubt an important 
factor. 

Then again, the modern medical school teaches 
a form of medical education that makes the fa- 
cilities of a hospital almost a necessity for it to 
be earried out. Therefore, they are impelled to 
go where hospitals are available. 

Furthermore the cost of medical education 
today leaves the medical graduate in financial 
circumstances that make him feel that he must 
be reimbursed for his outlay as rapidly as pos- 
sible and hence he seeks the sections where 
wealth is and turns toward the city. 

If we focus our analysis upon our own state, 
it is interesting to note the changes in the num- 
ber and distribution of physicians in Vermont 
during this period. 

Ffty years ago there were 446 physicians in 
the state of Vermont, while in 1900 there were 
659 physicians in the state and in 1925 there 
were 490. 

Further analysis shows that fifty years ago 
60% of the medical men were located in towns 
of less than 2000 inhabitants and 22.5% were 
located in towns of between 2000 and 5000, and 
14.5% were located in towns or cities of ‘over 
5000, that in 1900 46% were located in towns of 
2000 or less, 25% in towns of 2000 to 5000, and 
20% in towns or cities of over 5000. While in 
1925 36% were located in towns of less than 
2000, 26% in towns of 2000 to 5000, and 38% 
in towns or cities of over 5000. (This is shown 
on the chart* which gives the curves according 
to the percentage of the number of physicians 
in towns of less than 2000, of physicians in towns 
of 2000 to 5000, and towns or cities of more than 
5000 for each five year period from 1900-1925. ) 
Thus in the past fifty years we find in towns 
under 2000 a decrease in the number of phy- 
sicans from 60% to 36% and an increase in the 
larger towns and cities from 17.5% to 38%. 

In connection with the growing scarcity of 
physicians in rural sections it is suggested that 
the small community hospital will become an 
important factor in the future care of the sick. 


*Chart not submitt 
in subsequent issue 


dat t:me of ‘his printing but will appear 


With expianation. 
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Let us review what has been the development of 
the general hospitals in Vermont. (We are here 
of course eliminating the State institutions and 
the specialized hospitals.) If we take into con- 
sideration the fact that sixty years ago there 
were no general hospitals in the State of Ver- 
mont, all sickness being cared for in the homes 
except the few special surgical or unusual cases 
that occasionally found their way into hospitals 
of large cities such as Boston or New York, 
that the first general hospital in Vermont was 
established in 1876,—fifty-one years ago,—that 
in 1900 or practically twenty-five years ago 
there were but nine, and today there are at least 
twenty-nine, we are led to speculate what may 
be the situation relative to hospitals in the state 
twenty-five or fifty years hence, or shall we say 
the life of one generation. 

Of course one of the large problems in connec- 
tion with the community hospital is its finane- 
ing. It is never expected that a general public 
hospital can be made a paying proposition from 
the receipts from patients alone. To undertake 
to do so can meet with success only in a limited 
field of service among a well-to-do class of pa- 
tients. The establishment of a hospital should 
be undertaken, like matrimony, only ‘‘wisely, 
discreetly and in the fear of God’’. (Both are 
to be recommended.) Not every community 
has a Mr. Porter and a college or possibly an 
industrial corporation. If this discussion shows 
enthusiasm for the establishing of community 
hospitals it will be misunderstood if interpreted 
to mean a recommendation which will place 
upon the community a staggering burden. 

It has been estimated that to fairly meet the 
needs of a rural community three beds per 
thousand population are a normal requirement 
at an estimated cost of $2000 per bed for con- 
struction and $500 per bed for the equipment. 
It is probably a wiser policy to start with a 
smaller beginning, but the above estimates will 
serve as a guide. The money for such institu- 
tion may be raised in several ways. 


(1). 
(2). 


(3). 


From the gift of a single benefactor. 
From the subscriptions of several 
donors. 

From the county support by taxation, 
--such as a bond issue. If’ so raised, 
taxes, to pay the interest on a loan, 
provide a sinking fund and retire the 
bond in twenty years, wouid amount to 
about seven per cent. of the investment. 
By the combination of two or more of 
these means. 


(4.) 


The State of Vermont has within recent years 
passed laws permitting taxation for hospital 
purposes. 

The maintenance of the hospital presents 
perhaps a more serious, certainly a more en- 
during problem. In this, much depends on the 
management. The management should endeav- 
or to keep costs down and to keep the price per 








bed as near the maintenance figure as possible 
without fixing a price that. would be prohibi- 
tive to patients of limited means. In the small 
county hospital that has its own financial prob- 
lem there is hardly any place for free beds ex- 
cept as taken care of by endowment. The town 
should be ready to carry the expense of any 
really unable to pay. In other words it should 
not be the burden of any of the patients to pay 
for himself and part of the cost of another pa- 
tient. 

If dependent solely on moneys received from 
the patients the balance sheet is bound to show 
a deficit. This deficit may be overcome by sub- 
scriptions from individuals and community or- 
ganizations or by direct tax or again by the 
benefit of an endowment fund. The endowment 
fund of course affords the hospitals one of their 
greatest possibilities for relief from financial 
stringencies and offers one of the finest type of 


philanthropies for those of the means and the 


spirit to do good in the world to those who are 
suffering and perhaps less fortunate. 

The effect of the development of community 
hospitals in the rural districts will be to make 
it possible for the graduates of well equipped, 
modern medical schools to locate in smal] coun- 
try towns and practice their profession as they 
have been taught it should be practiced, thus 
encouraging these medical men to locate in 
smaller towns, and at the same time affording for 
the sick in the country towns and rural dis- 
tricts better medical personnel. Each physi- 
cian engaged in general practice will be able, 
more readily and with less fatigue, to examine 
and treat many more patients when concen- 
trated in the hospital where good nursing facili- 
ties are available than if these patients were 
scattered in their homes at varying distances 
and in different directions of the compass. 

Also the hospital will help to eliminate waste 
of the physician’s time from his being tied up 
in an isolated distant section, as in an obstetri- 
cal service, when he is also needed for cases 
near home. 

Again the centralization of patients in the 
hospital makes more available the advantages of 
specialized equipment and service, such as the 
laboratory and X-Ray, and brings the patient 
in more ready contact with specialized medical 
skill. 

And the community “hospital is ever an im- 
portant factor in stimulating the country practi- 
tioner in his endeavor to keep pace with the for- 
ward stride of medical development. As the 
community hospital is brought nearer to the 
patient he will have less distance to travel, and 
in case of accident or emergency he will be sub- 
jected to less degree of shock. Also he will be 
nearer his friends where that is an advantage. 
Of course in instances it is not.’ Further, the 
importance of the community hospital as a 
means of education of the people must not be 
lost sight of. ‘‘And the edueation of the people 
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in general is the beginning, the middle and the 
end of all campaigns for the prevention of dis- 
ease.’’ 

An important consideration upon which em- 
phasis must be placed in the development of 
the rural hospital is the value of the central 
teaching hospitals and their necessary connec- 
tion with the medical school, which we all ap- 
preciate as of vital importance to the State, not 
only as a means of supplying medical gradu- 
ates within our own State but also as a center 
around which are grouped teachers and con- 
sultants trained in the special branches of med- 
icine. These facilities for teaching should not 
be disturbed, nor do I believe they will be to 
any appreciable extent. The steady growth of 
the hospitals in connection with the schoo] in 
face of the development of other community 
hispitals is in itself proof of the fact. The com- 
munity hospital will draw largely from cases 
that would otherwise be cared for at home. And 
the education of the community in the value 
of hospital service will increase the number that 
would go to the central hospitals. The oppor- 
tunity for specialized diagnosis and care should 
attract many patients to the teaching hospitals. 
I believe there should be a selection of cases. 
Many should be advised to go to the central hos- 
pitals where the advantage of specialized care 
outweighs the advantages of being near their 
friends and home. Some interrelationship be- 
tween the central. teaching hospitals and the 
smaller rural community hospital could, I be- 
lieve, properly and to good advantage be estab- 
lished. To the teaching institutions these smal- 
ler hospitals could extend benefit by providing 
additional clinical material, by making avail- 
able a considerable increase of case records and 
possibly by the introduction of clinics in these 
smaller hospitals under the direction of special- 
ists from the teaching institutions who might 
bring with them a limited class of students. 


Such clinies would result in benefit to the com- 
munity by giving contact with consultants and 
specialists while the hospital and physicians at- 
tending would receive the stimulation of their 
observation and suggestions. 

Preventive medicine is an important branch 
of medical science and grows increasingly so, 
but it can never be brought to the point of 
eliminating the need of a personal physician. 
The human machine will continue to get out of 
order. Sickness and injury will inevitably re- 
main part of the lot of man. Moreover the ser- 
vice of the personal physician can never be 
turned over to the specialties. Indeed in some 
sections the need of the general practitioner 
is already keenly felt. 

The adjustment of any present disturbance 
of medical supply and demand is bound to come 
about. The pendulum oscillates freely after any 
social disturbance, but equilibrium is bound 
finally to be established, and in the final adjust- 








ment of any present medical unrest I venture 
to assert that the small community hospital will 
play no insignificant part. ’ 





OBITUARIES 


DR. W. E. PUTNAM 


Dr. W. E. Putnam of Bennington, Vermont, passed 
away December 17, 1927, after a long period of ill 
health. 

Dr. Putnam was born in Putnam, Canada, May 6, 
1857, son of Thomas and Mary (Harris) Putnam. 

He was a graduate of Ohio State University, class 
of 1881, and began practice in Hoosic, New York, 
moving after a few years to Bennington, Vermont, 
where he lived until about four years ago when he 
decided he had earned his retirement due to the long 
years of hard work of the country practitioner. 

He and Mrs. Putnam moved to Jackson Heights, 
New York, but the change of climate did not agree 
with him and they soon returned to their old home 
in Bennington. 

He was a Fellow of the American Medical Associa- 
tion and a member of the United States Association 
of Military Surgeons. Governor Charles J. Bell ap- 
pointed him Brigadier General on his staff. He was 
a member of the Society of Colonial Wars and a Son 
of the American Revolution. 

He is survived by the widow and one brother, 
Dr. T. J. Putnam of Springfield, Massachusetts. 








DR. GEORGE H. BRANCH 


Dr. George H. Branch of Grand Isle, Vermont, an 
able physician and a prominent citizen of that part 
of the state, died at Mary Fletcher Hospital after an 
illness of about ten days. 

Dr. Branch had held many town offices, represented 
his town in the legislature and was state senator 
from Grand Isle County in 1910 and in 1923. 

He was born in Hewittville, New York, February 
27, 1870, attended the public schools there and Potts- 
dam Normal School. He graduated from the Iowa 
State Medical College, Class of 1895, locating in Grand 
Isle the same year, where he enjoyed an extensive 
practice. 

He was a member of the Methodist church, of the 
O. E. S. and a Knight Templar. For many years he 
was surgeon for the Rutland Railroad and a member 
of the staff of Mary Fletcher Hospital. At the time 
of his death he was Associate Judge of Grand Isle 
County Court. 

He married Matty Hazen of North Hero, who sur- 
vives him with six children, all of Grand Isle. 





DR. R. T. JOHNSON 


Dr. R. T. Johnson died at his home in Concord, 
Vermont, where he had been an almost helpless in- 
valid for about six years. 

He was the son of Russell T. and Sally (Farmer) 
Johnson and was born in Newark, Vermont, April 4, 
1841, being in his 87th year. He attended the public 
schools of his native town and of Hatley, P. Q., also 
Charlestown Academy. He taught school for several 
years. 

As was a common practice of the times, he began 
the study of medicine under a preceptor, Dr. Calhoun 
of Lyndon, Vermont. Later he studied at University 
of Vermont, College of Physicians and Surgeons, New 
York City, and Bellevue Medical College, New York, 
graduating from. the latter in 1867. While a medical 
student he enlisted in the Civil War on September 24, 
1861, and was mustered out September 24, 1865. 

He located in Stanstead, P. Q., later moving to 
Concord, Vermont, where he built up a large and 
enviable practice. 

He was a member of both County and State Medi- 
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cal societies and of the American Medical Associa- 
tion, and served as Vice-President of Society in 1886. 
For fourteen years he was supervisor of the insane. 
Fraternally, a thirty-third degree Mason and a mem- 
per of Woodbury Post, G. A. R. 

He was married March 4th, 1869, to Asenath A. 
Weeks, who died several years ago. He leaves no 
children. 





NEWS ITEMS 
THE COUNTY MEDICAL SOCIETY 


The most truly democratic political organization 
civilization has known is the original New England 
town meeting. Here on a fixed date and at a stated 
place members of the community gathered to trans- 
act the public business of the occasion. Each man 
knew the other and was well acquainted not only 
with his words but with his motives as well. Each 
man had equal voice and equal vote. True, some 
possessed more influence over the actions of others, 
yet it was influence only and not compulsion. Free- 
dom of speech was in order and frankness the rule. 

Purely local affairs received final action and the 
State had no responsibility in such matters provided 
the action did not conflict with the general public 
policy. For the larger affairs of state one of their 
number, a bona fide citizen as determined by certain 
qualifications was selected. It was his duty to meet 
at a stated time and place with others similarly 
chosen and with them discuss the larger affairs of 
state and act upon them. He was directly respon- 
sible to those members of his own locality who had 
chosen him and was so held. 

In this manner all actions of the State reflected 
the will of the people. Due to faulty information 
or mistaken judgment or lack of foresight there were 
at times unwise acts. These however could be rec- 
tified by the same forces that had performed them. 

The people ruled, it was an ideal form of govern- 
ment. 

Some communities became larger and as they did 
so, intimate acquaintance became less. Influence 
became more of a factor and men began to seek the 
high offices and to acquire them by their own efforts 
instead of being chosen by popular acclaim. The 
self-seeker is at times temporarily successful but as 
a rule has been defeated after a short period of 
ascendancy. And democracy still survives. 

The community member himself only too often 
has not appreciated either his power or his privi- 
lege.. He has failed to meet with his fellow men, he 
has failed to raise his voice, he has failed to use his 
vote. He ceases to refer to his community as “we” 
and uses the designation “they”. He criticises 
“them” and fails to realize that “they” are the ones 
who have made use of the same powers that he 
possesses himself. If he does anything at all it is 
only to substitute another “they” and the evils con- 
tinue as before. If and when this form of dry rot 
reaches a-certain development democracy crumbles. 

The strength of the government, whether it be 
local, State, or national is directly proportional to 
the sense of individual responsibility possessed by 
its members. As individual responsibility weakens 
and lessens, democracy approaches and soon actu- 
ally becomes oligarchy. Happiness disappears for 
history shows that men cannot be entrusted with 
power. The people themselves must retain their 
sovereignty. 

The county medical society is the town meeting. 
All that has been said above applies. Each mem- 
ber is as good as any other. He has a voice and 
a vote and no one but himself can deprive him of 
it. To him the society must be “we” and “ours” 
and as the hand is to the body so is he to the group. 
If the body walks to the right the hand must fol- 
low. The majority constitutes the power so far as 








there is any and the member must acquiesce but he 
must still remember that the society is his as be- 
fore. 

The state society must also possess the appella- 
tion “we”. It consists like the county society of indi- 
viduals and its business is transacted by duly elected 
delegates. Unless each member of the county exer- 
cises his franchise he cannot complain of the acts 
performed. If others are more interested than him- 
self and take more active part in the society deliber- 
ations than he does he has only himself to blame. 
The doors are open to all. There is no caste nor 
hereditary rights. It is an open forum. If self seek- 
ers or incompetents are holding office it is only be- 
cause there has been no majority vote against them. 
They can only be dethroned by votes and votes are 
individual. Moreover votes do not cast themselves. 
The member must be present in person, he must 
know what he wants. he must speak up and be heard 
and he must vote. 

The county society is the unit upon which med- 
ical organization rests whether it be local, State or 
national. In so far as the county society is active 
and strong due to the spirit of its individual mem- 
bers the larger societies will perform their func- 
tions. If the county spirit weakens, the weakness 
permeates the entire medical body, both State and 
national. 

W. G. R. 





COUNTY REPORTS 


The annual meeting of the Windham County Med- 
ical Society was held at the Brattleboro Club rooms, 
at 10:30 A. M. November 21, 1927. 

The reports of secretary and treasurer were read 
and accepted. Dr. J. P. Lenahan of Bellows Falls, 
John Stewart of Saxtons River, and R. E. Me 
Sweeney of Brattleboro were elected to membership. 
Dr. Hyde of Wilmington was accepted as a transfer 
from Franklin county. 

A committee of three consisting of Drs. Anderson, 
Blodgett, and Lane, were appointed to investigate 
the possibility of making the monthly hospital staff 
meeting at the Brattleboro Memorial Hospital and 
the Bellows Falls Hospital serve as a joint meeting 
for the hospital staff, and the County Society, at 
annual, semi-annual, or quarterly periods. 

Dr. Hill was appointed a committee of one to draw 
up resolutions on the deaths of those physicians de- 
ceased since the last regular meeting. Drs. Blodgett 
and Stewart were appointed a committee to investi- 
gate means by which the public might be advised 
in an ethical and legal way as to the aims and stand- 
ing of the regular medical profession and its re- 
lationship to those whom it is called upon to serve, 
as an offset to the quack advertising so generously 
provided by the chiropractor, osteopath and other 
charlatans. 

The following officers were elected: President, 
John H. Blodgett; Vice Pres., W. J. Kaine; Sec. & 
Treas., A. C. Black; Delegates to State Society 2 
yrs., H. G. Ripley, W. D. Bowen; 1 yr., C. R. Aldrich, 
A. I. Miller. 

Following the regular business meeting Dr. W. H. 
Roberts of Hartford, Conn., gave an informal talk 
upon “The X-Ray as a Means of Diagnosis’. This 
was an excellent and instructive talk, being illus- 
trated by lantern pictures touching upon each sec- 
tion of X-Ray work which he discussed. 

Dinner being ready, adjournment was made to the 
dining room where an excellent turkey dinner was 
enjoyed. 

Following dinner another excellent talk was given 
by Dr. A. C. Heublein of Hartford, Conn., his sub- 
ject being, “Use of Radium in the Treatment of Dis- 
ease.” 

Upon motion made by Dr. Lane, Drs. Heublein and 
Roberts were elected honorary members of this so- 
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ciety. A rising vote of thanks was also given them 
in appreciation of their kindness in helping to make 
the meeting so enjoyable and instructive. 
The meeting adjourned. 
Cuester S. Leacnu, Secretary. 





WInpbsor CouNTy NEWS 


Dr. Ernest O. Chellis, a former member of the 
Windsor County, and Vermont State Medical So- 
cieties, passed away December 28, 1927, age 57, at 
his home in Narrowsburg, N. Y., of Gastric Ulcer. 
Previous to his moving to New York State he prac- 
ticed in Springfield, Rutland, Danby and Felchville. 
He graduated from Baltimore Medical College in 
1896. He was a member of the Penn. State Med- 
ical Society at the time of his death. 


The doctors of Springfield have formed themselves 
into a clinical society and have monthly meetings 
which have proved of benefit to all concerned. 

Dr. and Mrs. W. N. Bryant of Ludlow are spend- 
ing the winter in Springfield, with their daughter, 
Mrs. E. J. Fullam. 

Dr. W. B. Allen, formerly of Brattleboro, has lo- 
cated in Chester. 





STATE DEPARTMENT OF PUBLIC HEALTH 
REPORT FOR JANUARY, 1928 


Communicable diseases reported during the month 
were as follows: Chickenpox, 256; diphtheria, 5; 
measles, 74; mumps, 198; scarlet fever, 54; typhoid 
fever, 1; whooping cough, 64; tuberculosis, 13. 

The Laboratory of Hygiene made the following 
examinations: 









































Examinations for diphtheria bacilli... esses 274 
is “ Widal reaction of typhoid 
fever 24 
. * MARIBTIR  DATASINCS ccc 0 
‘tubercle bacilli 222 
4 “evidence Of SYPNilis........ sess 304 
cs “* gonococci in pus 76 
<s of blood for contagious abortion 
in cattle 91 
“ “blood for white diarrhea of 
fowls 2261 
2g “water, chemical and bacterio- 
logical 52 
35 “ water, bacteriological... 106 
si ** milk, market 87 
““ milk, submitted for chemical 
only 1 
& “milk submitted for micro- 
scopical only 61 
ve “milk submitted by Depart- 
ment of Agriculture for 
added water 2 
# “foods 23 
= “drugs 1 
3 for the Courts, autopsies... 1 
ee * the Courts, miscellaneous.......... 27 
Autopsies to complete death returns 2 
Miscellaneous examinations 36 











—_—__, 
The Division of Venereal Diseases reports as fol. 
lows: 

















Cases of Gonorrhea 29 
Cases of Syphilis 40 
Cases of Gonorrhea reporting for treatment... 4 
Cases of Syphilis reporting for treatment............ 8 
Cases for intravenous treatment 8 
Total treatments 76 
Total Gonorrhea outfits distributed 85 
Wassermann outfits distributed 248 





The Division of Tuberculosis in codperation with 
the Vermont Tuberculosis Association published and 
distributed 12,000 copies of the Modern Health Cru- 
sader. The nursing staff of the Tuberculosis Associa- 
tion has been increased to four field nurses and a 
three-day institute was held at Burlington and Pitts- 
ford. One nurse is taking a special course at Sim- 
mons College under a scholarship offered by the 
Vermont Federation of Women’s Clubs. 


The Division of After-care for Poliomyelitis reports 
74 patients seen, 53 at homes, 13 at clinics and 8 in 
the office. Twelve new pieces of apparatus were fit- 
ted, 30 orthopedic corrections to shoes, 4 pieces of 
apparatus repaired or altered and 4 plaster casts 
removed. Sales of articles made under direction 
of the vocational teacher amounted to $79.00. 


In the Division of Maternity and Infancy, the 
nurse made visits to towns, meeting parent-teacher 
groups in Swanton and St. Albans; Farm Bureau 
groups in Georgia; Women’s Club and School Board . 
in Enosburg Falls and the Tuberculosis Institute in 
Burlington. Acknowledgments of birth certificates 
were sent to 450 mothers and 217 books distributed. 





FOR THE DOCTOR WHO SPECULATES 
WHICH DO YOU WANT? 


INVESTMENTS: 
The three cardinal points are: 
safety of principal, assured income, 
and saleability— 


Losses Rare! 


PROMOTIONS: 
The degree of speculative risk va- 
ries; e. g.: Statistics show less than 
15% of new enterprises started ever 
make any kind of a success— 
Losses Common! 
FRAUDS: 


Fraud may be in the “Securities” 
or in the method of selling them— 


Losses Usual! 


Get the facts regarding new promotions from the 
Boston Better Business Bureau without charge. 


BEFORE YOU INVEST — INVESTIGATE 


—Bulletin of 
The Boston Better Business Bureau. 
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CASE 14011 


FEVER AND CHEYNE-STOKES. BREATH- 
ING AT SEVENTY-EIGHT 


MepicaAL DEPARTMENT 


A Nova Scotian seventy-eight years old, for- 
merly a teamster, was referred from the Eye 
and Ear Infirmary December 20. The history 
was given by his daughter and was thought not 
to be reliable in detail. 

For the past five years he had been treated in 
the Infirmary for absolute glaucoma of the left 
eye and loss of vision in the right eye. Decem- 
ber 13, a week before admission to the Massa- 
chusetts General Hospital, the left eye was enu- 
cleated under light ether anesthesia. He made 
a good operative recovery and December 18 was 
walking about the ward. December 20 he de- 
veloped a temperature of 104.6°. The left lung 
was dull from base to apex and there were dit- 
fuse rales in the right lower lobe. 

He had always been healthy. So far as his 
daughter knew his past history was negative 
except for a broken leg at twenty-five years. Six 
years before admission he was told that he had 
hardening of the arteries. He had ‘‘always’’ 
had a cataract in the left eye. One son and 
one daughter had eataracts in the left eye and 
one grandson had a weak right eye. The causes 
of death in his family were not known. 

Clinical examination showed a very weak old 
man with rapid Cheyne-Stokes respiration, 
feebly resisting everything done to him. Slight 
cyanosis of the lips. Tongue and palate dry and 
red. The few remaining snags of teeth showed 
pyorrhea and earies. The neck resisted ante- 
flexion. Chest somewhat barrel shaped; expan- 
sion poor. Breath sounds diminished at the 
bases. No areas of dullness or of marked rales. 
A few ronehi and fine crepitant rales through- 
out. Heart enlarged to the left. Apex impulse 
felt in the fifth space 10 centimeters from ihe 
midsternal line, a centimeter and a half out- 
side the midelavicular line. Right border of 
dullness 3.5 centimeters, supracardiae dullness 
7 centimeters. Action regular. Sounds distant. 
A rough systolic murmur at the apex transmit- 
ted to the axilla. A soft high pitched diastolic 
best heard in the third left interspace, also in 
the second right. Blood pressure 110/50 to 


. 80 





150/85. Abdomen tympanitic. (Full blad- 


tracted, responded poorly to light, regular. 
Conjunctivae injected. Fundus of right eye: 
white area around dise (myelinated nerve 
fibers?). No choking. Arteries not tortuous 
and not definitely sclerosed. 


Duration 


of Disease | 
ee 


Dejections 


Days of Month 0 2/ 12 3124 *4] 


Four-Hourly 


1. 2. 
280} {10 


270} | 106 
260] | 105° 
250} | 104 
240 |} 103° 
| 230 je! | 
220 ja} 101 
210 |_| 100 
200 99 
190 98 
180 9 
170 96 
160 95° 
150 
140 
130° 
120 
H10 
100 
90 


TEMPERATURE 


90 
80 
70| |°70 
«60 — 60 


Urine normal in amount, specific gravity 
1.014 to 1.015; both of two specimens, one a 
catheter specimen, dark red or dark brown; a 
large trace to the slightest possible trace of al- 
bumin at both examinations, acetone and diace- 
tic acid at one, leukocytes at both, loaded with 
red cells at both. The catheter specimen showed 
much brown granular débris resemblng casts; 
culture, no growth. Sediment of the other 
specimen loaded with brown granular and hya- 
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lin casts. Blood: 24, 000 t to se 000 Liationsten, 
polynuclears 87 per ‘cent., hemoglobin 70 per 
eent., reds 4,050,000, smear normal. Wasser- 
mann negative. Stool negative. Non-protein 
nitrogen 33 milligrams December 20, 46 Decem- 
ber 24. Urie acid 2.16. Creatinin 1.5. Icteric 
index 3. 

Temperature and pulse as shown in the chart. 
Respirations 23 to 60. 

Five lumbar punctures were done. The most 
important findings in the fluids are shown in 
the following table. 





February 23, 1928 
N. E. J. of M. 








nostically, because it can come with a variety of 
diseases, but prognostically, although it is not a 
certain sign of death. 

A stiff neck at this age does not mean nearly 
so much as it does in a young person. There 
is probably not much to this, but it could be 
meningitis in a young person. 

This is the kind of chest we usually find in 
very old people. 

The pulse pressure in both eases shows some 
inerease over the average pulse pressure, which 


SPINAL FLUIDS 





Date Amount |Character] Pressure | Total 


Init.j Final 





Dec. 21/14 c.cd Cloudy ‘ 35 | 1500 


100 


Dec. 22/18 Sl.hazy | 130 55 370 
Dec. 23130 + | Cloudy | 240 5000 
Dec. 24/20 m 200 2500 
Dec. 25}15 rick 640 
























88% |78 0011210000] No growth. 

334 Pneumococcus. 
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944 Pneumococcus. 
81% " Type III. 
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A portable X-ray showed the outline of the 
diaphragm visible on both sides, a little high 
on the Jeft. The upper part of the left lung 
field was somewhat mottled. The picture was 
unsatisfactory on account of motion. 

A consultant from the Eye and Ear Infirmary 
found the socket of the enucleated eye clean and 
the reaction to operation subsiding satisfac- 
torily. 

December 27 the patient died. 


DISCUSSION 
BY RICHARD C. CABOT, M.D. 
NOTES ON THE HISTORY 


In other words by December 20 it looked very 
much like pneumonia. I take it at that point 
he was referred from the Infirmary over here. 


NOTES ON THE PHYSICAL EXAMINATION 


I should like to ask how many of those pres- 
ent have seen Cheyne-Stokes breathing. No one 
sees Cheyne-Stokes ‘‘the first time.’? No one 
sees it until it is pointed out. Being as simple 
as it is it seems that everybody could recognize 
it at once. But nurses and doctors who have 
never been taught it will stay up watching the 
patient all night and never see it at all. I would 
urge those who have not seen it to get some one 
to show it to you. After that you will be able 
to see it. It is a very important sign, not diag- 


makes us pay more attention to that diastolic 
murmur than we otherwise should. 

The positive Kernig as well as the stiff neck 
is something which a man might have at seventy- 
eight without any particular disease, though it 
suggests meningitis. 

That urine that might perfectly well be due 
to nephritis. On the other hand it does not at 
all certainly point to it. 

On account of his neck condition and leg 
condition they went after the spinal fluid very 
earefully and found ‘abundant evidence for a 
diagnosis of meningitis, which I had not ex- 
pected, but which now I think we have to say 
does rest in part on the leg and neck signs, even 
though at his age I did not think they were 
necessarily abnormal. 

The operation was entirely satisfactory, but 
the patient died. You can decide for yourselves 
whether there was any relation. I think there 
was, not the relation of sepsis but the indirect 
relation of operative insult, not knowing exactly 
what that means,—but operative shock to a pa- 
tient whose life probably hung by something 
like a thread before that. 


DIFFERENTIAL DIAGNOSIS 


What do we expect to find post mortem? We 
expect purulent meningitis of the pneumococeus 
type, and in view of the culture we ought to be 
strengthened in believing that there is more in 





the lungs than the X-ray experts are ready to 
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vouch for. I believe that he had a pneumonic 
infection in his respiratory tract and in his 
central nervous system. Apparently the heart 
is enlarged. Whether the kidneys are going to 
show anything important I do not know. I 
have seen all that is described in the urine in 
eases secondary to pneumonia which got well; 
the urine clearing up when the pneumonia 
cleared up. I cannot tell whether there is any 
nephritis or not. I think it is at least an even 
chance that there is none. 

What about his heart—the diastolic murmur 
and the blood pressure? We have to notice 
that no one says anything more about that dias- 
tolie murmur. In reading hospital records one 
often notices diastolic murmurs recorded the 
first time that a patient is examined and not 
again. I do not know what they mean. On later 
observation they often are gone. [ think we 
are not safe in saying that this murmur means 
anything without more record than there is 
here given, assuming that they made no record 
of it after the first. 

A SrupEent: How about the mitral valve? 

Dr. Casor: At seventy-eight mitral disease is 
a rare lesion. But usually if the mitral valve is 
involved in any way we have arrhythmia, which 
is very common in mitral disease. It is safest 
to say the mitral is probably not involved. 

A Stupent: Do you suspect diabetes? 

Dr. Casot: No, not with the urine as given. 
There are so many other causes for diacetic 
acid in the urine, though none definitely speci- 
fied here. We had better say that it is not 
diabetes. The record of blood sugar is what we 
need to settle it. 

A Strupent: Was not that pneumonie proc- 
ess quite short? On the 20th the left lung was 
dull and there were diffuse rales. On admis- 
sion there were no areas of dullness and no 
marked rales. 


Dr. Casor: IT am inelined to doubt that first 
examination. 
A Stupent: Is it likely that the spinal fluid 


did show 88 per cent. polynuclears on December 
21 and 33 per cent. on December 22 and 100 
per cent. on December 23 ? 

Dr. Canor: No, not probable. 

A Stupeny: Do not a very large proportion 
of people at seventy-eight have enlarged hearts? 

Dr. Casor: A very considerable portion of 
all people who get to seventy-eight have en- 
larged hearts, and that is about as much as we 
can say. We say that perhaps they had former- 
ly a hypertension ; the heart enlarged, the hyper- 
tension went down and the heart stayed big. 
Sometimes you can prove it. It is purely hypo- 
thetical here. Arteriosclerosis is common at 
seventy-eight. Perhaps arteriosclerosis itself 
can cause a big heart, although I am very du- 
bious about it. 

A Stupent: Do you think it possible that he 
got a direct infection from the eye. due to the 








fact that there are usually pneumococci in the 
eye? Do you think the meningitis may have 
been an extension from the pneumonie process? 
Dr. Tracy B. Mautitory: There are two fairly 
likely avenues of extension of infection from 
the eye. One is the outer sheath of the optic 
nerve. The other is via the cavernous sinus. 
These are the two places where we would look 
post mortem for evidence of infection in at- 
tempting to trace the course of the process. 





A Strupent: Could he have had a pneumo-~ 
coecus endocarditis? 
Dr. Casot: All things are possible; but I 


do not believe it. We have at least two more 
likely places to look for the localization of a 
pheumococcus process. Certainly at his age such 
an endocarditis so far as I know is very rare. 


A Srupent: Do you make anything of the 
eye condition in his family ? 
Dr. Casot: No. I do not know enough to 


make anything of it. 

A StupENT: Do you think this can be a post- 
operative pneumonia? 

Dr. Casot: No. I think not. There is too 
much of an interval. When ether is given by 
rectum they still have ‘‘ether pneumonia’’ after 
operation. Ether is a blow to the bodily re- 
sistance even when there is no ether going down 
the windpipe. 

A Stupent: Do you think that the pneumo- 
coceus pneumonia was primary in the process? 

Dr. Capot: Yes; it is simplest to suppose 
so. We know he had pneumococcus elsewhere. 
We know it often invades several parts of 
the body at the same time. 

A SrupEent: This is a very typical history 
for a lobar pneumonia. 

Dr. Casot: You find pneumococci in pneu- 
monias that are not lobar. 

A Stupent: What chances are there of its 
being a post-operative massive collapse of the 
lung? 

Dr. Casor: I had not thought of that. I do 
not see how it can be excluded. But we cannot 
say that it was there without more X-ray evi- 
dence. If it really was there, if those signs 
were there and all cleared up, I think your sug- 
gestion is the best one. 

A Srupent: It would come much quicker 
than in seven days, would it not? 

Dr. Casot: We do not know how long it had 
been there before they found it. 

A Strupent: There is no temperature. 

Dr. Casot: We do not usually have tempera- 
ture in massive collapse. 

A Stupent: What do you think about that 
temperature ? 

Dr. CaBor: 
monia. 


It goes perfectly well with pneu- 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD ) 


Pneumococeus meningitis. 
Acute nephritis. 











February 23, 1928 ? 
N.E. J. of M. 
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Arteriosclerosis. ; CASE 14012 
i enucleation of the left eye for OPERATION WITH CONFUSING 
Bronchopneumonia. FINDINGS 


DR. RICHARD C. CABOT’S DIAGNOSIS 


Pneumococeus meningitis. 
Hypertrophy of heart. 
Pneumonia. 


ANATOMIC DIAGNOSES 


1. Primary fatal lesion. 


Pneumococeus meningitis. 


2. Secondary or terminal lesions. 


Enucleation of left eye. 

Carcinoma of the prostate with metastases. 

Hypertrophy and dilatation of urinary blad- 
der. 

Arteriosclerosis. 


Dr. Matuory: One of the things that are 
very evident in hospital records, particularly 
when one observes them from the post-mortem 
room, is that almost everyone tends to focus 
attentidn on one part of the body and complete- 
ly forget the other parts. This is very obvious 
in this record. The man was treated for an eye 
condition, and obviously no careful search for 
any further disease was made. He did die of a 
Type III pneumococcus meningitis of course. 
Whether that was the result of local extension 
from the eye or not I do not know. We have 
no evidence. There was nothing in the caver- 
nous sinus, no gross evidence of inflammation 
of the optic nerve. But the fact that he de- 
veloped a meningitis following a not extremely 
severe operation may perhaps have been in part 
due to a lowered general resistance produced 
by a large earcinoma of the prostate with 
numerous metastases. 


It is also interesting to know that the medica! 
service, when they found he had not passed 
any urine, catheterized him, assuming that the 
anuria was due to coma, and never thought of 
hunting for obstruction. 


There was no evidence of pneumonia at the 
time of necropsy. It seems very doubtful that 
beginning seven days before he could have had 
pneumonia which would not leave some traces. 
He had no enlargement of the heart and no 
valvular lesion. There was a moderate degree 
of arteriosclerosis and a moderate degree of 
emphysema. The kidneys were grossly nega- 
tive. It is quite probable that microscopic ex- 
amination will show considerable tubular degen- 
eration. It is of course a very common finding 
in pneumonia. 





SuRGICAL DEPARTMENT 


A married Swedish woman twenty-nine years 
old entered the hospital May 19 complaining 
of pain in the epigastrium. No family or past 
history was obtained. 

Seven weeks before admission she had grippe. 
Following this she developed a constant dull, 
burning pain across the lower abdomen which 
persisted for about a week, apparently not re- 
lated to eating, defecation or micturition but re- 
lieved by rest and aggravated when she was 
tired. A week after its onset the pain stopped 
and she developed a very severe ache in the 
small of the back, tending to radiate upward 
and somewhat to the right. It was very steady 
and persisted to the time of admission, though 
it became less intense. It was not affected by 
any treatment. Her physician made a diagnosis 
of sciatica. Eight days before admission she 
was waked by a sharp cramp-like epigastric 
pain and found her epigastrium much distended 
with gas. The pain was confined to the epigas- 
trium, but moved about within this limit. It 
remained at about the same intensity until ad- 
mission. Since its onset she had taken only 
milk and eggnog and had always vomited these 
within five minutes to three hours. Her bowels 
had moved only onee, when her physician gave 
her an enema the night before admission. She 
had taken many laxative pills by mouth before 
that without result. She was not very communi- 
eative and had some language difficulty. As 
far as could be learned her symptoms had been 
remarkably constant for eight days. 

Clinical examination showed a pale, well 
nourished young woman apparently very ill, 


vomiting. The throat was very red and angry 
appearing. The tonsils were sparsely covered 


with yellow raised follicles which apparently 
contained pus. The heart showed no enlarge- 
ment. There was a loud rolling systolic mur- 
mur, best heard at the apex. Sounds and ac- 
tion normal. Blood pressure 125/70. The lungs 
were negative. The epigastrium was tense. The 
patient resisted every attempt at deep or light 
palpation. Deep inspiration caused sharply 
localized pain in this region. The liver edge 
could not be palpated owing to tenderness here. 
Pelvic examination showed marked leucorrhea. 
The cervix was _lacerated. The uterus 
was retrocessed, although the fundus was in 
good position. The left vault was slight- 
ly tender but showed no resistance. The right 
lower leg was about an inch shorter than the 
left. The pupils and reflexes were normal, 


_ Before operation urine normal, (specific grav- 
ity not recorded,) leukocyte count 22,000, tem- 


perature 101.8° to'99.2°, pulse 100 to 91, respir- 
ations normal. 
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X-ray examination showed the lung fields 
negative. The diaphragm was in the usual 
position. an 

May 20, the day after admission, operation 
was done. Except for two brief periods of 
improvement the patient continued to have vom- 
iting, severe pain and tenderness in the epi- 
gastrium and the left upper quadrant for the 
following month. The non-protein nitrogen was 
94 milligrams, the blood chloride 469 milligrams, 
the icteric index 6. June 2 there was definite 
dullness and bronchial breathing at the left 
base, and some cough, which persisted. 


June 20 a second operation was done, fol- 
lowed by transfusion of 300 cubic centimeters of 
blood. The next day she had severe abdominal 
pain, vomiting and distension. The tempera- 
ture was 99° to 101°. The general: condition 
was fair. There was a large amount of dark 
brownish discharge. In two days the vomiting 
had ceased, and she took fluids well. June 23 
she complained of pain in the lateral aspect of 
the left thigh. There was some swelling and a 
little tenderness. June 25 there was edema of 
the ankles and labia. A medical consultant 
found the heart displaced to the right, the 
sounds of fair quality, rather rapid. There was 
dullness throughout the left chest from the 
level of the third rib, and fluid. He advised 
removal of the chest fluid and continuing digi- 
talis for a week. She had much pain, requiring 
four or five doses of a quarter grain of morphia 
daily. <A renal function test was 40 per cent. 
The leukocyte count was 17,600. June 29 her 
left chest was tapped and about 1,200 cubic cen- 
timeters of bloody fluid withdrawn. <A culture 
showed streptococcus hemolyticus. She failed 
steadily, vomited, had abdominal distention and 
July 7 died. 


DISCUSSION 
BY EDWARD L. YOUNG, JR., M.D. 


Of course the history of eight days of constant 
symptoms does rule out a severe type of lesion 
such as a perforated ulcer with a spreading 
peritoneal irritation going on to infection, or 
an atypical appendix with the pain in the epi- 
gastrium, or any of the conditions which if left 
alone result in peritonitis, other than, let us say, 
a purely localized perforation with a localized 
abscess. 

In this examination they are trying to get 
evidence that might help in regard to perfora- 
tion with a localized abscess under the 
diaphragm. In that case the diaphragm should 
have been somewhat elevated and fixed. This 
does not tell us what the fluoroscopic examina- 
tion showed as regards movement of the 
diaphragm. 

What are the chances? Here, as we read it, 
we’ have to bet on possibilities, so to speak,— 
the conditions most likely to be present. I think 








this is one of the cases where the appearance 
of the patient and the feel of the abdomen help 
in a way that no description can. 

With severe epigastric pain there are three 
things to think of: (1) trouble in the biliary 
tract, (2) acute or subacute pancreatitis, and 
(3) aeute or subacute perforation of peptic ul- 
cer. Of course other things can give it. An ap- 
pendix can persist in giving pain in the epi- 
gastrium and nowhere else, but I have never 
seen it without tenderness, and here the record 
tells us that the tenderness is in the epigastrium. 
That would seem to rule out appendix. Such a 
thing as cirrhosis of the liver with acute splenic 
enlargement with pain coming from tension 
there has resulted occasionally in operation for 
perforated viscus. As a rule, though, the pain 
in that case is referred to the left shoulder. Or 
it might be the pain from stretched capsule of 
the liver from cardiac disease, of which however 
there does not seem to be any evidence here. 
I do not see how we ean on this story seriously 
consider anything connected with the urinary 
tract. There is evidence of infection in this 
white count. The temperature does not neces- 
sarly spell infection. 


I do not know what I should put first here. I 
think I should say I was going to do an explora- 
tory laparotomy on a condition which surgery 
might help. As this is described to us, with the 
pulse and temperature, the white count, and the 
tense, tender abdomen, I do not see anything to 
do but operate. I think I should, at her age, 
put an acute perforation first, gall-bladder or 
pancreatitis second. She does not show the 
tenderness to the left of the middle line that we 
should expect if she had an acute pancreatitis. 





DR. YOUNG’S PRE-OPERATIVE DIAGNOSIS 


(1) Acute perforation of peptic ulcer. 
(2) Acute pancreatitis or cholecystitis. 


PRE-OPERATIVE DIAGNOSIS, MAY 20 
Acute pancreatitis. 
FIRST OPERATION 


Gas and ether. The abdomen was opened 
through a right rectus muscle splitting incision 
close to the median line. The peritoneal cavity 
was opened without escape of fluid or gas. The 
stomach, gall-bladder and adjacent viscera 
showed no abnormality. There was a small 
whitish area on the liver close to the gall-blad- 
der, resembling fat necrosis. Palpation of the 
pelvis in the region of the appendix showed no 
abnormality. Palpation of the pancreas 
throughout its entire length showed it to be very 
tense, hard and prominent. The lesser perito- 
neal cavity was opened into above the stomach. 
The swelling and edema seemed to be chiefly 
in the tail of the pancreas, with only slight in- 
volvement of the head. No fat neerosig was 
seen within the cavity. The foramen of Winslow 
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was patent. No stones were palpated. The 
gall-bladder was found to be adherent to the 
duodenum on its anterior inferior surface right 
up to its fundus. The adhesions were freed. The 
vall-bladder was opened and a rubber tube drain 
inserted to take off pressure from the papilla of 
Vater. The pancreas was then excoriated by 
means of a blunt half length. This permitted 
considerable very superficial hemorrhage. A 
hole was made in the pancreas with scissors and 
a cigarette drain inserted into it. At this point 
the patient’s condition became radically changed. 
The pulse, which was reasonably low, went up 
to 150 or 160. The wound was closed without 
diffieulty. 


FuRTHER DISCUSSION 


This does not suggest very strongly that acute 
pancreatitis was the condition present. 


Dr. Casot: I do not feel sure that they 
found anything, do you? 

Dr. Youne: No, I am not entirely sure. It 
would depend somewhat on who did it. I am 
entirely in the dark as to the reason for the sec- 
ond operation. There is nothing in what she 
did in that time, more than is given us, to sug- 
gest any lead? 


Miss PaIntErR: No, nothing. 


PRE-OPERATIVE DIAGNOSIS, JUNE 20 


Abscess of the lesser peritoneal cavity. 


SECOND OPERATION 


Ethylene. The abdomen was opened through 
a high transverse incision starting over the mid- 
dle of the left rectus muscle and continuing well 
out in the midaxillary line. There was an es- 
eape of cloudy fluid. A mass was felt to be 
bulging from the region of the lesser peritoneal 
cavity. This was freed after walling-off sponges 
were put in place. There was a gush of sero- 
fibrinous fluid, following which the prominence 
of the epigastrium decreased. On palpation the 
panereas was felt to be enormously enlarged, 
irregular and hard. The stomach was felt to be 
contracted flat. Two wicks were placed in the 
lesser peritoneal cavity and one placed in the 
general peritoneal cavity below and above. The 
wound was closed up to the wicks. 


FurRTHER Discussion 


I do not feel at all badly in not guessing this 
because we did not see the patient or have the 
data they have. This seems to be a confirmation 
of the first story. 


I do not think I have anything to add. I 
think Dr. Mallory may tell us some things that 
are not in the picture so far. It is a confusing 


picture as I read it. I think he may help to 
elear the situation. 











CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Acute hemorrhagic pancreatitis. 
Hydrothorax. 


DR. EDWARD L. YOUNG’S DIAGNOSIS 
Acute pancreatitis. 
ANATOMIC DIAGNOSES 
1. Primary fatal lesion. 


Carcinoma involving the pancreas, kidney, 
ovary and retroperitoneal tissues. 


2. Secondary or terminal lesions. 


General peritonitis. 
Acute fibrinous pleuritis, left. 


Dr. Tracy B. Matuory: The chief finding at 
post-mortem was malignant disease which in- 
volved the entire pancreas, the kidney, one 
ovary, and the retroperitoneal tissues. From 
the gross distribution and also from the histo- 
logical appearance it is impossible to Say in 
which of these various organs it may have been 
primary. The probabilities are rather strongly 
in favor of either the pancreas or the ovary. 
In a few spots the histological appearance sug- 
gested slightly a colloid carcinoma, which would 
fit better with ovary than with pancreas. How- 
ever, metastatic foci in the pancreas are rela- 
tively rare. We do not feel certain of the pri- 
mary seat of the process. 

The other findings are those of sepsis, pretty 
clearly brought out in the clinical history. There 
was an acute fibrinopurulent peritonitis and 
pleuritis. There was a small, fairly well local- 
ized subdiaphragmatie abscess. There was a 
slight degree of terminal bronchopneumonia. 
The heart was negative and the other organs 
showed nothing important except for the metas- 
tases noted. 

Dr. YounG: Do you believe the original con- 
dition of that pancreas was carcinoma? 

Dr. MALLory: Unquestionably so at the time 
of the first operation. 

Dr. Youne: 22,000 white count could go 
with the temperature and with malignancy ; or 
the carcinoma could have been irregular in 
growth and blocked the ducts so that there was 
some pancreatitis. 

Dr. Mauiory: I do not feel certain that the 
clinical history has ruled out other foci of in- 
fection. 

Dr. Youne: Could that subdiaphragmatic 
abscess have been present? 

Dr. Matuory: It is quite possible. It is 
also possible that the pleuritis was present at 
that time. 

Dr. Youne: That would account for the 
white count and all the picture. 

Dr. Casot: Do you think this reading of the 
history is possible? The patient had cancer, 
then got a very severe sore throat and had va- 
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rious symptoms of infection, among others belly 
symptoms ; the carcinoma did not make her feel 
any more comfortable ; the sore throat accounted 
for the temperature and leukocytosis; they went 
in there and despite the best they could do, gave 
her a peritonitis which later extended through 
the lymphatics or some way into the pleura, and 
she died. 

Dr. Mauuory: I think that is not impossible, 
although my impression of the post-mortem 
findings is that the pleuritis was probably older 
than the peritonitis. 

Dr. CasotT: X-ray examination showed the 
lung fields negative, so that there was not much 
pleuritis then. 

Dr. Youne: Isn’t it an unusual distribution ? 

Dr. Manuory: Very. 





AN EPIDEMIOLOGICAL AND STATISTICAL 
STUDY OF TONSILLITIS, INCLUDING RELAT- 
ED THROAT CONDITIONS 


In view of the widespread attention which has 
been given in recent years to tonsil defects and their 
remedy by tonsillectomy, it was deemed worth while 
for the Public Health Service to make a study of 
acute and chronic diseases of the tonsils and throat. 
The results of this study are given in a Public Health 
Bulletin (No. 175) recently issued. 

The data used consist of (a) Records of sickness 
occurring in several groups of people kept under 
observation for illness for several years, and, (b) 


‘Results of physical examinations made by Medical 


Officers of the United States Public Health Service 
in the course of various field studies conducted dur- 
ing the past ten years. The bulletin considers acute 
tonsillitis and sore throat, enlarged and diseased ton- 
sils as found on physical examination, and the rela- 
tion of the condition of the tonsils to illness and to 
physical defects. Mortality from diseases of the ton- 
sils and pharynx is also briefly considered. 

Some of the outstanding results may be briefly 
summarized: 

The incidence of tonsillitis and related conditions 
of the pharynx is higher among children of school 
ages than before or after those ages. Laryngitis, 
on the other hand, appears to occur more frequently 
among adults than among preschool or school chil- 
dren. Tonsillitis and related conditions of the phar- 
ynx appear to be the only important respiratory 
affection which shows this particular age incidence, 
that is, higher during the school ages than among 
younger or older persons. 

The incidence of tonsillitis and related conditions 
of the pharynx appears to be considerably higher 
for females than for males. 

The relative age incidence of acute tonsillitis and 
sore throat is strikingly similar to the relative age 
prevalence of diseased tonsils as found on physical 
examination. The relative prevalence of enlarged 
tonsils as found on physical examination is also 
similar to the relative age incidence of acute ton- 
sillitis and sore throat, but does not show as close 
correspondence as the curve for diseased tonsils. 

The prevalence of defective tonsils does not seem 
to be significantly greater in rural than in urban dis- 
tricts. Removal of the tonsils, however, was con- 
siderably more frequent in the urban groups exam- 
ined than in the rural. 

The prevalence of defective tonsils seems to vary 
somewhat with the season of the year, but the varia- 
tion is less than the variation in the incidence of 
acute tonsillitis and sore throat. The maximum prev- 
alenee of defective tonsils appears to be reached 





about April, a period of two or three months after 
the maximum incidence of acute tonsillitis and sore 
throat and of colds. 

The incidence of sore throat seems to be more than 
twice as great for school children with defective 
tonsils as for those whose tonsils have been removed. 
The incidence among children with normal tonsils 
also appears to be less than among those with de- 
fective tonsils. 

Respiratory diseases other than tonsillitis appear 
to be somewhat more frequent among children with 
defective tonsils than among those with normal ton- 
sils and those whose tonsils have been removed. 
Among adults there seems to be little difference in 
the incidence of these respiratory diseases in the 
different tonsil groups. 

The incidence of certain nonrespiratory diseases 
varies with the condition of the tonsils. The inci- 
dence of illness from rheumatism, heart conditions, 
cervical adenitis, and ear conditions tends to be 
lowest among children with normal tonsils, higher 
among those with defective tonsils, and highest of all 
among those whose tonsils have been removed. Pre- 
sumably these more or less chronic conditions clear 
up only slowly, if ever, after the tonsils have been 
removed. 

The incidence of illness from rheumatism and re- 
lated conditions appears to be higher among adults 
who have attacks of tonsillitis than among those 
who are free from tonsillitis. 

The incidence of diphtheria among children with 
defective tonsils seems to be much higher than 
among tonsillectomized children. Among children 
with normal tonsils it appears to be only slightly 
higher than among those whose tonsils have been 
removed. 

The incidence of measles, whooping cough, chicken 
pox, and mumps all appear to be higher among chil- 
dren whose tonsils have been removed than among 
either of the groups with the tonsils present. Similar 
differences are indicated by rates based on suscep- 
tible children only, eliminating from consideration 
all children who had suffered a recognized attack 
of the disease prior to the period of observation. 

The results of the physical examination suggest 
that adenoids, enlarged cervical glands, conjunctivi- 
tis, eye strain, and decayed teeth all tend to be 
slightly more prevalent among children with defec- 
tive tonsils than among children with normal tonsils 
or among those whose tonsils have been removed. 

Filled teeth are more prevalent among tonsillecto- 
mized children, indicating that the children whose 
tonsils have been removed are a somewhat selected 
group coming from families that are more able or 
willing to secure the correction of other remediable 
physical defects in their children. 


Height and weight measurements and records of 
growth in weight over a period of nine months for 
a group of school children did not show any advan- 
tage in the growth of one tonsil group over another. 
Data from the literature seem to indicate a more 
rapid growth immediately following tonsillectomy, 
but this does not appear to continue for any extended 
period of time. 





URBAN AND RURAL INFANT-MORTALITY 
RATES, 1925 


The U. S. Bureau of the Census reports that the 
infant-mortality rate for cities in 33 States and the 
District of Columbia, which formed the birth-regis- 
tration area in 1925, was nearly three points higher 
than for the rural area—that is, the city rate was 
73 per 1,000 live births as compared with 70.3 for 
the rural areas. 
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THE NEW ENGLAND JOURNAL OF 
MEDICINE 


1928— 


A NUMBER of medical gentlemen of Boston 
embarked, in 1812—and for the first time in the 
history of New England—upon the sea of medi- 
cal journalism. The names of these medical 
mariners of literature who launehed and set 
upon its course the New England Journal of 
Medicine and Surgery are legion among us— 
Dr. John Collins Warren the elder, Dr. James 
Jackson, Dr. John Gorham, Dr. Jacob Bigelow 
and Dr. Walter Channing. This bold crew was 
later strengthened by the addition of Dr. George 
Hayward, Dr. John Ware and Dr. John W. 
Webster. 


The New England Journal flourished and 
served its purpose, to so great a degree that 
there was consolidated with it, in 1828, the Bos- 
ton Medical Intelligencer, founded as a weekly 
journal in 1823; and from the amalgamation of 
these pioneer journals there emerged the Boston: 








Medical and Surgical Journal on February 19, 
1828. John Collins Warren, John Ware and 
Walter Channing were the sponsors, the editors 
and the proprietors of the new journal, having 
paid from their own pockets the round sum of 
six hundred dollars for the property of the 
Medical Intelligencer. 

From 1812 until 1828 the New England 
Journal of Medicine and Surgery missed not 
an issue; from 1823 until February 12, 1828, the 
Boston Medical Intelligencer reached the hands 
of its subseribers without interruption; from 
February 19, 1828, until February 16, 1928, the 
Boston Medical and Surgical Journal has been 
faithful to its task—five thousand two hundred 
separate issues, combined into one hundred and 
ninety-seven volumes under the able direction 
of twenty-seven editors, to say nothing of the 
numbers of assistant editors who have, for gen- 
erations, aided so materially in its publication. 

During its century span of life the bacterium 
has changed the course of medicine, and anti- 
septics and asepsis have opened new fields for 
the surgeon’s knife to conquer; anaesthesia has 
spread its cloak of sleep upon the operating 
table; the Roentgen ray has blazed a path to 
depths that light had never reached; the youth- 
ful diabetic has been saved to do the work of 
manhood; the yellowed victim of pernicious 
anemia has been restored to health; the horrors 
of four wars have added to the surgeon’s skill 
and demonstrated, in a wholesale fashion, the 
soundness of preventive medicine. 

The Massachusetts Medical Society and _ its 
associates in the New England States have no 
intention of bringing its illustrious career to an 
end. The times have changed and its sphere of 
usefulness has widened and today the same 
Journal, under a new name, opens its one hun- 
dred and ninety-eighth volume. 

In the words of a former editor; ‘‘It is our 
hope, as expressed in the preliminary announce- 
ment of the owners, that in the future the 
Journal may become the most important me- 
dium of expression for scientific and clinical 
medicine in the East, and with courage and 
timeliness may serve the needs of the com- 
munity’’. 





IN MEMORIAM 
Boston MEDICAL AND SuRGICAL JOURNAL 


Six rocky states tucked in amongst the hills 
That make a corner of a mighty land 

And echo with the chatter of the rills 

That pour through wooded slopes on every hand 
Make up New England. Joined by various ties 
Of mutual understanding, mutual strife 
Against the uncertainty of enterprise 

In a new country where the tasks of life 

Are to make grow what grew not there before, 
A race came into being, and a race 

Fitted to grow upon that rocky shore; 

Sturdy of limb and sturdier of mind, 

Making new history to take the place 

Of out-worn creeds; traditions left behind. 




















Oo rROVI MR Run ’ 


tr os 


Se Pf SS] FS ww | &. Ce 














Volume 198 
Number 1 


EDITORIAL DEPARTMENT 51 





Here farming lands replaced the wooded glades 
And cities grew where once the savage lay 
Deep in the sombre fir trees twilit glades 

And marked the coming of the white man’s day.” 
Here independent culture came at last 

Where borrowed culture had outplayed its part; 
Emerging firmly from its shadowy past 

Here came the practice of the healing art. 

New England! on your honor roll of gold, 
Recorded in your golden century book, 

Who does not thrill to honoured names of old; 
Who can afford not to vouchsafe a look? 

A Warren with his treasured prayer book bled 
Upon the hallowed slope of Bunker Hill— 
Another through historic pages led 

Devoted followers to read at will. 

When ether of its terrors robbed the knife 

And brought compassion to the surgeon’s hand, 
These pages welcomed that new gift of life, 
And spread its kindly gospel through the land. 


The sands run swiftly through the narrow glass— 
A century is but a world’s heart beat, 

And that which the old masters brought to pass 
Will still march on, on still unfaltering feet. 





THE CELEBRATION OF THE ONE HUN- 
DREDTH ANNIVERSARY OF THE 
FIRST ISSUE OF THE BOSTON MEDI- 
CAL AND SURGICAL JOURNAL 


ONE HUNDRED years of continuous publication 
of a medical journal is a unique record in this 
country and is exceeded by only one other medi- 
eal journal in the world, that distinction belong- 
ing to the London Lancet. 

For a young scion of the British Empire to 
so nearly equal the record of its mother country 
in medical journalism so far as length of life is 
concerned is noteworthy. 

The important features of the Boston Medical 
and Surgical Journal during the past century 
of its existence have been commented on many 
times and a history compiled by Dr. Joseph Gar- 
land one of the present editorial staff is in print. 

This history and the standing of this pub- 
lication seemed to warrant calling together those 
now living who have been connected with the 
Journal and their friends to take notice of this 
record. 

On the evening of February 18, 1928, a meet- 
ing was held in the Hotel Somerset, Boston, at- 
tended by about 150 members of the Massachu- 
setts Medical Society and guests. 

The program is reproduced on the following 
pages fifty-two and fifty-three. 

Dr. John M. Birnie opened the post-prandial 
exercises as follows: 

Ladies and Gentlemen: 
It is my duty as president of the Massachusetts 


. Medical Society and also my very great pleasure, 


to welcome you this evening at the observanee of 
a unique occasion. We are celebrating the 100th an- 
niversary of the first issue of the Boston Medical and 


‘Surgical Journal. Unique in that it has never be- 


fore been possible to hold a similar celebration in 
this country. Our publication is the oldest medical 
journal in the United States and the second oldest 
in the world. The Journal for many years was priv- 
ately owned but sume eight years ago it became the 





property of the Massachusetts Medical Society. At 
the time the Society assumed control of the paper, 
a committee of nine was appointed which was en- 
trusted with the duties of bringing about the changes 
incidental to new ownership. Since then this com- 
mittee has acted for the Society and has functioned 
in an advisory capacity. Much of the success of the 
Journal is due to this committee and much of the 
success of this committee may be attributed to the 
man who has been chairman since its inception, our 
toastmaster for the evening—Dr. Homer Gage. 


Dr. Homer Gage called upon Dr. Joseph Gar- 
land for a brief account of the early history of 
the Society. He was followed by Walter P. 
Bowers who reviewed a few important actions 
incident to the change of ownership, present 
functions of the editorial staff and outlined the 
purpose of the Society to establish codperation 
in relation with other New England States in 
maintaining the New ENGLAND JOURNAL OF 
MEDICINE which will be the successor to the 
Boston Medical and Surgical Journal. Dr. 
Bowers reported many letters and telegrams 
felicitating the Journal on its long existence and 
selected two as representative of the sentiments 
expressed by the others. 


St. Louis, -Mo., February 16, 1928. 


John M. Birnie, President Massachusetts Medical So- 
ciety, 14 Chestnut St., Springfield, Mass. 


The Journal of the Missouri State Medical Asso- 
ciation, now entering its twenty-fifth year, felicitates 
its elder sister upon the eminence attained in com- 
pleting one hundred years of continuous service, 
not only to the physicians in your vicinity, but to 
the medical profession of the entire country. If 
the first hundred years are the hardest I anticipate 
that in the second century of its honorable career 
The Boston Medical and Surgical Journal will at- 
tain yet more brilliant achievements in medicine and 
in service to mankind. 

E. J. Goopwin, Secretary-Editor. 


Editor, Boston Medical and Surgical Journal:— 
My Dear Doctor:— 


“Little of all we value here 

Wakes on the morn of its hundredth year 
Without both feeling and looking queer. 

In fact, there is nothing that keeps its youth, 
So far as I know, but a tree and truth.” 


Were the Autocrat with us today, he would doubt- 
less readily acknowledge that the career of The Bos- 
ton Medical and Surgical Journal is a striking ex- 
ception to the sentiments so cleverly expressed in 
“The Deacon’s Masterpiece,” or “The One Hoss 
Shay”! Were he in his prime, he would be likely 
to appear at the dinner held in commemoration of 
this happy occasion and perhaps would entertain 
us with another Rip Van Winkle poem, as noone 
could do as cleverly. 

A medical journal that has been able to with- 
stand the buffets of events and the various quick- 
sands of existence for a century is worthy of high 
appreciation. The Boston Medical and Surgical Jour- 
nal has stood the test and now stands higher in the 
estimation of the profession than ever. It serves 
the physicians of New England as they were never 
served before and the end is not yet. This is largely 
due to the fact of its having been taken over by 
the Massachusetts Medical Society, thereby assur- 
ing the Journal of a safe and, it is to be hoped, a 
permanent home. beds “3 

The writer has been a reader of the Journal for 
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more than sixty years and a subscriber for nearly as 
long. He remembers one occasion when the editor 
was nearly on the rocks, as he had only one or two 
indifferent papers in hand for the next issue! As 
has been the case in similar situations, some of the 
loyal members of the profession have always rallied 
to the occasion and saved the day. 

The Journal is the official organ of three of the 
New England states and it is not too much to expect 
that it will eventually comprise them all. Combi- 





account of his connection with the Journal as 
owner in association with others which was in- 
terspersed with witty anecdotes. 

Dr. Taylor, a former editor, paid a merited 
tribute to Dr. George B. Shattuck who occupied 
the editorial chair longer than any of his pre- 
decessors or followers and gave a detailed ae- 





count of the officers of the Journal during the 
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nation is the trend of the times and may well apply 
to our professional activities. 
That the Journal may continue for all time in its 
sensible and progressive course is the sincere wish of 
Yours very truly, 
Grorce W. Gay. ui ’68. 


An interesting feature was the presence of 
Dr. F. C. Shattuck who responded to a cordial 
introduction setting forth the toastmaster’s 
pleasure in presenting his former instructor who 
also won the love and respect of the medical 
profession. Dr. Shattuck gave an interesting 





periods covered by Dr. Shattuck and himself. 
We hope to be able to publish his paper in a 
later issue. 


Dr. R. M. Green, the editor who sueceeeded Dr. 
Taylor and who has been generally recognized 
as having added to the reputation of the Journal 
by the excellence of his editorial contributions, 
exhibited one of the bound volumes of the first 
issue of the Journal and reported that he is the 
fortunate possessor of bound volumes of all suc- 
ceeding issues. From his knowledge of the his- 
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tory of the Journal he was able to add many 
matters of interest. Dr. Green has the honor of 
being one of the most important factors in keep- 
ing the Journal alive during many years when 
the financial burdens were acute. 

Dr. David W. Parker, who was President of 
the New Hampshire Medical Society when the 
affiliation was voted, and Dr. William G. Ricker, 





principles which must be recognized in the pro- 
duction of a successful publication. The address 
was a model of a clear, forceful and well con- 
structed oration. Dr. Fishbein has honored the 
Journal in submitting his paper for publication 
which appear on page 26 of this issue. 

Before closing the exercises Dr. Birnie intro- 
dueed Dr. Alexander D. Blackader of Montreal 
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Secretary of the Vermont Medical Society who 
was instrumental in bringing about the same 
arrangement, brought the greetings of their 
respective societies. 

Dr. Morris Fishbein, Editor of the American 


Medical Association Journal, which is the largest 


medical journal in the world with a subscription 
list of over ninety thousand and which is the 
ergan of the Largest Medical Society in the 
world, honored the occasion by a recital of the 
history of medical journalism and explained the 





who is the oldest living editor of a medical pub- 
lication, that of The Canadian Medical Asso- 
ciation Journal. 

Dr. Blackader spoke of the cordial relations 
enjoyed by himself and his confreres with New 
England physicians and expressed thie belief 
that the future of the Journal will be honorable 
and influential. 

During the exercises the members of the Har- 
vard Odontological Society dining in another 
room in the hotel sent the following ecommuniea- 
tion : 
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To the President of the Massachusetts Medical 
Society: 

From the President and members of the Harvard 
Odontological Society celebrating their Fiftieth An- 
niversary in the Princess Ballroom, to the Manage- 
ment of The Boston Medical and Surgical Journal, 
congratulations and felicitations on attaining your 
one hundredth anniversary. ; 





THIS WEEK’S ISSUE 


Contains articles by the following named 
authors: 


GARLAND, JosePH. A.B., M.D. Harvard 1919. 
Physieian to Children’s Medical Department at 
the Massachusetts General Hospital; Assistant 
in Pediatries at the Massachusetts Eye and Ear 
Infirmary and the Harvard Medical School. 
His subject is ‘‘The Boston Medical and Surgi- 
cal Journal 1828-1928’. Page 1. Address: 270 
Commonwealth Ave., Boston. 


CHEEVER, Davip. A.B., M.D. Harvard 1901. 
F.A.C.S.; Associate Professor of Surgery, Har- 
vard Medical School ; Surgeon to the Peter Bent 
Brigham Hospital; Member of the New England 
Surgical Society. His subject is ‘‘A Century of 
Surgery’’. Page 13. Address: 721 Huntington 
Ave., Boston. 


STREETER, Epwarp ©. A.B., M.D. Yale, 1901. 
Lecturer on History of Medicine at Harvard 
University. His subject is ‘‘The Boston Medi- 
cal and Surgical Journal—Beginnings and De- 
velopment’’. Page 24. Address: 280 Beacon 
St., Boston. 


FIsHBEIN, Morris. B.Se., M.D. Rush Medical 
College 1912. Editor of the Journal of the 
American Medical Association and of Hygera, 
the Health Magazine, Chicago; Assistant Clini- 
eal Professor of Medicine, Rush Medical College. 
His subject is ‘‘Medical Journalism and The 
Boston Medical and Surgical Journal’’. Page 
26. Address: 535 N. Dearborn St., Chicago, Il. 


Muupoon, Mary T. M.D. Tufts, 1916. Phy- 
sician at the Walter E. Fernald State School, 
Waverley; Formerly on the Staff at the New 
England Hospital for Women and Children 
(1916-1920). Her subject is ‘‘False Security 
from One Vaccination’’. Page 32. Address: 
Walter E. Fernald State School, Waverley, 
Mass. 


Brown, T. 8. M.D. University of Vermont 
College of Medicine, 1904. President of the Ver- 
mont State Medical Society in 1927. Professor 
of Anatomy, University of Vermont College of 
Medicine, Burlington. His subject is: ‘‘Neg- 
lected Educational Opportunities’. Page 34. 
Address: Burlington, Vt. 


Eppy, Stanton S. A.B., M.D. University of 
Vermont, 1897. President, Vermont State Medi- 
eal Society, elected October, 1927 ; Surgeon, Rut- 
land Railroad ; Member of Vermont State Board 








of Registration ; Health Officer, Town of Middle. 
bury; Chairman of Medical Board, Porter Me. 
morial Hospital, Middlebury, Vermont; Sur- 
geon, Vermont Marble Company. His subject ig 
‘‘The Community Hospital’’. Page 37. Ad- 
dress: Middlebury, Vt. i 
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Are Your Annual Dues for 1928 Paid? 

If not paid on or before March first the names of 
delinquent members must be stricken from the mail- 
ing list according to vote of the Council. 

Even if paid later the numbers of the Journar 
issued during the time a given name is off the list 
cannot be supplied because the number printed is 
determined by the paid-up membership. 

Aside from the loss of continuity of the issues of 
the JouRNAL another important reason for prompt 
payment consists in the obligation of members to 
supply revenue for the District Societies. 





SECTION OF OBSTETRICS AND GYNECOLOGY 
Foster S. Kellogg, M.D. Frederick L. Good, M.D. 
Chairman Secretary 
Frederick J. Lynch, M.D., Clerk 





The Purpose of a Routine Examination of a 
Prinupara in the Eight Month. 





Why Is Premature Rupture of the Membranes 
a Serious Complication in Labor? 


Careful consideration of the functions of the 
‘‘bag of waters’’ during labor should at onee 
indicate why its early rupture is not merely an 
undesirable event but may presage serious com- 
plications menacing both mother and child. The 
purpose of the fluid content of the sae is two- 
fold: first, it acts as a hydrostatic cushion pro- 
tecting the baby from the pressure exerted by 
the contracting ‘uterus; and second, it serves 
as a resilient dilator transmitting the force of 
the contractions in the line of least resistanee— 
that is toward the cervix. Considering these 
functions from the foetal standpoint we see that 
with the loss early in labor of a large quantity 
of amniotic fluid the baby is thereafter subjected 
to the direct pressure of the uterine contraction, 
a tendency to early foetal exhaustion resulting. 
The ‘‘dry’’ condition of the uterus increases the 
friction between that organ and the infant re- 
tarding the descent of the child. As abnormal 
positions and presentations seem to predispose 
to early rupture of the membranes the slower 
labor and more arduous delivery in such condi- 
tions further prejudices the foetal prospects. 
Prolapse of the cord when the membranes rup- 


ture may at once completely preclude the chance. 


of a living baby. Long pressure of the unpro- 


tected foetal head against the undilated cervix, 


and the hard pelvis may cause intracranial 


hemorrhage while a difficult operative delivery 


of a baby already exhausted and insufficiently 


oxygenated frequently results in a still birth: 


The incidence of high temperature in the new- 
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porn of ‘‘dry labors’’ tends to support the con- 
tention that intrauterine foetal infection is not 
uncommon. 

Viewed from the maternal standpoint ‘‘dry 
labor, especially in primiparae, frequently acts 
as a most unwelcome complication. Dilation is 
accomplished much more slowly due to the ab- 
sence in the cervix of the soft resilient sac of 
‘“forewaters’’. Friction between passage and 
passenger is increased. The uterine wall tends 
to apply itself to the general contour of the foe- 
tus, irregular and inefficient contractions being 
induced resulting often in ‘‘contraction rings’’. 
Descent and rotation being arrested the labor is 
often greatly prolonged and while the pains in- 
erease in severity they are generally ineffectual 
and the patient soon becomes discouraged, ex- 
hausted and even hysterical. Owing to direct 
pressure of the head upon it, the cervix becomes 
boggy, edematous and friable and therefore very 
susceptible to laceration by attempts to dilate it 
when delivery is finally undertaken. 


In addition to these general complications 
there must be added the risk of infection from 
invasion of the uterus by bacteria from the 
vagina. Some form of operative interference 
becomes imperative in a high percentage of 
eases of dry labor under conditions not alto- 
gether favorable with correspondingly less satis- 
factory results as the increased maternal and 
foetal mortality and morbidity in dry labor in- 
dicates. Shock, hemorrhage, severe lacerations 
and even rupture of the uterus may occur. 


Premature rupture of the membranes, never 
an auspicious omen is especially undesirable in 
abnormal presentations such as the shoulder, the 
breech or the face; in occiput-posterior posi- 
tions; in primiparae particularly of the elderly 
type; in frail, nervous women; in the presence 
of cardiac impairment however slight, and in 
contracted pelves. 





Questions of a similar nature to the above will 
be discussed in the JourNAL each week. They 
may be addressed to the Clerk of the Committee, 
in care of the JoURNAL and will be answered by 
members of the Committee of the Section of Ob- 
stetries and Gynecology. 


i, 





MISCELLANY 


LECTURE ON INFANTILE PARALYSIS 


_ Dr. W. Lloyd Aycock of the Harvard Infantile 

Paralysis Commission gave a public lecture on Sun- 
day, February 19th, 1928, on the subject of Infantile 
Paralysis. 
; He reported that about half of all crippled children 
is the result of this disease and that much can be 
done to lessen this disability through early treat- 
ment. Unfortunately there is no possibility of cur- 
ing paralysis once it has been established because of 
the destruction of the nerve cells in the spinal cord. 
The only satisfactory solution of the problem lies 
in preventing the disease entirely or at least pre- 
venting its one serious consequence—paralysis. 








He is very confident that the serum that has been 
used in treating cases has a recognized efficacy if 
given sufficiently early. He is very confident that 
until we know more about the etiology and the meth- 
ods concerned in the spread of this disease that care 
must be used in keeping patients isolated because 
those in association with the sick may become car- 
riers and distribute the disease to more susceptible 
people. 

It is expected that further studies will develop 
methods by which immunity may be established to 
a considerable extent even among susceptible cases: 

Very many of the theories with reference to the 
spread of the disease were considered by the lecturer 
but the mode of spread has not been determined. 
The facts seem to indicate that no very definite dem- 
onstration has been given to substantiate some of the 
theories that have been put forth. 





A CAMPAIGN FOR THE EARLY DIAGNOSIS OF 
TUBERCULOSIS 


During the month of March, the Connecticut State 
Tuberculosis Commission plans to participate in a 
nation-wide publicity campaign to emphasize the im- 
portance of the early diagnosis of tuberculosis. 
Seventy-seven local tuberculosis and public health 
associations throughout the State will be linked up 
with the commission in this movement, and will 
conduct the campaign in their respective commun- 
ities. 





NATIONAL BOARD PASSES SEX FILM; FIRST 
TIME; GERMAN-MADE PICTURE 


SEGREGATION ALLOWED WITH AGE LIMIT PLACED aT 18, 
But No SENSATIONAL ADVERTISING—UFA’sS “FOOLS 
OF PASSION” FitM WITH PuBLic SAFETY RELEASE 


At a meeting of the National Board of Review 
last Friday “Fools of Passion,” sex picture produced 
in Germany by Ufa, to be released here by Public 
Safety Pictures, was unanimously passed. This is 
believed to be the first time that the censors have 
passed a picture of this type. 

The only request made by the Board of Censors 
was that the distributors should not use objection- 
able advertising in exploiting the picture. The dis- 
tributors have permission, however, to advertise 
showings of the picture to segregated audiences only. 

The age minimum is fixed at 18, though several of 
the members stated that they believed the picture 
should be shown to children of 14 and over. 

Dr. Winfield Scott Pugh, in charge of prevention 
and treatment of social diseases for the Navy Depart- 
ment during the World War, has undertaken to write 
a book on the picture, to be distributed and sold 
simultaneously with the release of the production. 





AN APPEAL FOR ASSISTANCE 


Dr. Richard G. Wadsworth has received a letter 
written by Roy M. Cushman, Director of the Boston 
Metropolitan Chapter of The American Red Cross, 
45 Newbury Street, Boston, enclosing a letter a copy 
of which follows. 

Copy 


THE AMERICAN RED CROSS 
Mississippi Valley Flood Relief 
Lamar Life Building 
Jackson, Miss. 
January. 16, 1928. 

Dr. W. R. Redden, 

American Red Cross, 

Washington, D. C. 

Dear Doctor Redden: 

I am sending you a well worn memorandum which 
was handed me several days ago by Dr. ————— of 
Mississippi. 
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Doctor ————— worked long and hard during the 
overfiow, volunteering his services and continued 
thereafter working among pellagra patients. While 
he was paid for this last service for three months, 
he continued even after the funds for this purpose 
were exhausted. He advises me that he was just 
getting out of debt for his education and his start 
in practice when the overflow destroyed a good bit 
of his equipment. Following, this a fire occurred a 
few weeks ago which completely destroyed not only 
his office, but his equipment, library and records— 
nothing was saved. 

The attached list are some books that he would 
like to have and in discussing the matter with him, 
it occurred to me that you might know where some 
of these volumes might be obtained without cost to 
him, possibly second hand, therefore, I _asked him 
to give me a list of the ones he would like to have 
most and I would see if there was any way to assist 
him. As the fire was in no wise connected with the 
flood, it is of course, impossible for us to make him 
an award. ; ; 

If you can do this without inconveniencing your- 
self, I am sure he will appreciate it. 

With kindest personal regards, I am 

Very truly yours, 
(Signed) T. R. BUCHANAN, 
Reconstruction Officer. 


List of instruments and books which Dr. 
wants. 
CYSTOSCOPE 
MICROSCOPE 
HEMOGLOBINOMETER 
GENERAL OPERATING INSTRUMENTS 
BOOKS— 
Anatomy 
Physiology 
Physiological Chemistry 
Pathology 
Tice’s System of Medicine 
Lewis System of Surgery 
Pediatrics 
Gynecology (Graves) 
Intravenous Therapy (Dutton) 
Skin Disease 
Urology (Young) 
Diet 
Therapeutics 
Roy M. Cushman will accept and torward dona- 
tions. 


_— 


LEGISLATIVE NOTES 


House Bill 707, which was designed to create a 
Board of Registration in Osteopathy, has been con- 
sidered by the Committee on State Administration 
and the proponents have been given leave to with- 
draw. 

Prominent osteopaths appeared in opposition and 
expressed approval of present laws governing medi- 
cal registration. 








_—s 


RECENT DEATHS 


PARSONS — Dr. CLARICE JOHNSTON Parsons of 
Springfield, a graduate of the New York Medical Col- 
lege and Hospital for Women in 1894, died at Spring- 
field, February 15, 1928, at the age of 63. 











WARD—Dkr. FREDERICK SPALDING WARD, a practi- 
tioner of Springfield since 1901, died at his residence 
in that city, February 5, 1928. He was born in 
Piainfield, N. J., in 1868, the son of Benjamin Frank- 
lin and Elizabeth P. Ward. His education was at 
Kimball Union Academy and at Dartmouth College 
where he received a B.S. in 1892; three years later 
he was given an M.D. by Dartmouth. He served 
as house officer at St. Elizabeth’s Hospital, Boston, 








at Hartford City Hospital and at the Taunton Ip. 
sane Hospital. He was an assistant in histology anq 
pathology at Columbia University, New York, be. 
fore settling in Springfield. He was medical referee 
of the Mutual Life Insurance Company of New York, 
and he examined for several other insurance com. 
panies. During the World War he was chairman of 
Exemption Board No. 3. Dr. Ward is survived by 
his widow, Gertrude B. Ward and four children. 





REEVES—Dr. Harriet ELMIRA REEVES, a graduate 
of Boston University Medical School in 1892, is dead 
in Melrose, where she practiced for many years. At 
one time she conducted a sanatorium. At the time 
of her death on February 13, 1928, she was approach- 
ing her 70th birthday. 

ABBOTT—Dr. Howarp Epwin Assort, a Fellow 
of the Massachusetts Medical Society, died at his 
home in North Reading, February 14, 1928, aged 70. 

He was a native of Bass Harbor, Me., where he 
was born January 1, 1858. He was graduated from 
the medical department of Bowdoin College in 1884, 
and settled in Burry, Me. After two years he went 
to Tremont and then to Rockport in that State, re. 
moving to Lynn Mass., in 1895, when he joined 
the State Society. He had practiced in North Read- 
ing since 1919. 





<> 
CORRESPONDENCE 
A MICROSCOPE NEEDED 


Maverick Dispensary, Inc., 
18 Chelsea Street, 
East Boston. 
To the Editor of the Medical and Surgical Journal: 


The Maverick Dispensary has for some time been 
in need of a microscope for laboratory work in con- 
nection with its medical and surgical clinic. Dr. 
John Verdone, (Teaching Instructor of Physical 
Diagnosis at Tufts Medical School) is our physician. 
A compound microscope with oil immersion fens 
seems to be what is wanted. Of course, a new one 
would be very expensive to buy. Is there any way that 
your JOURNAL could get our need over to the medical 
profession, so that there would be the possibility 
of a second hand microscope being given or loaned 
to us? 





Yours very truly, 
Marjorie Lyon [Mrs. Grorce A. Lyon,] 
Secretary. 
209 Newton St., Brookline. 
February 11, 1928. 





OPEN LETTER TO HEALTH OFFICERS, BUSI- 
NESS MEN AND OTHERS INTERESTED IN 
PUBLIC HEALTH 


February 18, 1928. 
On February 27 there will be a public hearing 
before the Public Health Committee of the Massa- 
chusetts Legislature on House Bill 793. This hearing 
is scheduled for 10.30 A. M., and will be in Room 460. 
This bill would require vaccination against small- 
pox as a prerequisite for admission to private schools 
and colleges as at present required by law for ad- 
mission to public schools. It is the same measure 
that has been introduced in the Legislature for sev- 
eral years past. It has the endorsement of the 
important educational institutions directly affected 
thereby, of the United States Public Health Service. 
the American Public Health Association, the Massa- 
chusetts State Department of Public Health, the 
Massachusetts Association of Boards of Health, the 
Massachusetts Medical Society and many life insur- 
ance companies. 
It has hitherto failed because of absence of any 
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indication of interest on the part of local health 
officials, who are expected to know that any day they 
may have to deal with a smallpox epidemic, or on the 
part of business men, who might be expected to know 
the effects of a smallpox outbreak on the business 
of a city or town. 

At the same hearing, on February 27, the Commit- 
tee of Public health will also probably consider some 
change or changes in existing law intended, directly 
or indirectly, to prevent vaccination against smail- 
pox, altogether, whether voluntary or prescribed. 

A smallpox epidemic never occurs in a well-vacci- 
nated community. A smallpox epidemic never ceases 
in a community until most of the people have become 
immune to smallpox, either by having the disease 
or by vaccination. No smallpox outbreak in a com- 
munity can be checked without vaccination. Unless 
you want to wake up some day and find that you 
have been deprived of the means of stopping a small- 
pox epidemic in your town, give some indication of 
your interest in the matter. Be present personally 
at the hearing, if possible, and if you cannot, write 
and tell the committee what you want. 


THE MASSACHUSETTS ASSOCIATION OF BOARDS 
oF HEALTH, 


S. L. Matonery, Secretary. 


Address all communications to Massachusetts Asso- 
ciation of Boards of Health, Box 5271, Boston. 





THE VISIT OF PROFESSOR JULIUS BAUER 
TO THE UNITED STATES 


The American College of Physicians 
February 18, 1928. 


Editor of THE NEw ENGLAND JOURNAL OF MEDICINE: 


It has occurred to me that the medical profession 
of this country in general, and your readers in par- 
ticular, would be interested in knowing of the visit 
which Professor Julius Bauer of Vienna is about 
to pay to the United States. 

Professor Bauer is coming to this country under 
the auspices of the American College of Physicians, 
and will deliver several lectures and also the Con- 
vocation oration before that body at their next meet- 
ing in New Orleans, the 5th to 9th of March. 

Professor Julius Bauer is Professor of Medicine 
in the University of Vienna, and Physician-in-Chief 
to the Polyclinic. He is well known to many Ameri- 
can students because of his clinic on Endocrinology, 
which is held in that hospital. 

Professor Bauer has published extensively. His 
most noteworthy contributions to medical literature 
are his lectures on “Constitution and Inheritance for 
Students and Physicians’; his monograph with Dr. 
Conrad Steins on “Constitutional Pathology as Illus- 
trated by Otology”; his monumental book on “The 
Constitutional Disposition of Internal Disease” and 
his latest work on “Internal Secretions”. 

Professor Bauer is not only an interesting person- 
ality possessed of an encyclopedic type of mind, but 
he is also a great student, an admirable teacher and 
a splendid lecturer, who speaks English fluently. His 
coming visit to this country should give many of our 
physicians an unusual opportunity to learn at first 
hand his now much-discussed ideas of constitutional 
pathology and the endocrine glands. 


Yours very truly, 
Gro. Morris Priersor, Secretary General. 


_—s 


NEWS ITEMS 


TRANSPORTATION AGREEMENT AGAIN 
SIGNED FOR 1928—Seventy-eight local tuberculo- 
sis associations annually sign the National Trans- 
portation Agreement which is calculated to reduce 











the passing on of indigent tuberculosis patients, A 
total of 685 agencies in the United States and 28 
in Canada signed the Agreement in 1927. We call 
the service of the Transportation Committee to the 
attention of tuberculosis workers, as it has mate- 
rially increased the efficiency in the transportation 
of indigents. Copies of the Agreement and the list 
of signers may be procured from Miss Harriet E. 
Anderson, Secretary of the Committee on Transpor- 
tation, Room 511, 25 West 43rd Street, New York 
City. Single copies may be had free of charge.—Bul- 
letin of the National Tuberculosis Association. 





THE DANGERS OF ANTHRAX ACCORDING TO 
THE BUREAU OF LABOR—According to the Bu- 
reau of Labor Statistics, Department of Labor, the 
fatality of anthrax is very largely confined to work- 
ers in the tanning industry, in the horsehair-dress- 
ing industry and transportation industry. Shaving 
brushes have been found to be the source of infec- 
tion in three cases. Anthrax lesions occur most 
frequently on the exposed portions of the body and 
often where breaks in the skin exist. 

Unfortunately there are no general regulations 
establishing disinfecting stations at ports in the 
United States where goods are received from the 
countries in which anthrax is prevalent. 

There were seven fatal and seventy-five non-fatal 
cases reported in Pennsylvania during the five-year 
period 1922-1926 inclusive. 


_— 


NOTICE 
A MISTAKE 


We herewith demonstrate our endorsement of the 
old saying that confession is good for the soul, and 
acknowledge an error in publishing an advertise- 
ment which has given offense to many of our read- 
ers among the dermatologists. 

We were assured that the objectionable treatment 
was not being used and upon the remonstrance of 
reputable men ordered the advertisement out. 

We are especially pleased to find that the adver- 
tising pages are examined and assure our readers 
that if we are misled in any given instance that 
we will appreciate prompt notification. 

The JourNAL Staff intends to accept only ethical 
advertisements. 








REPORTS AND NOTICES OF 
MEETINGS 


STAFF MEETING OF THE MASSACHUSETTS 
GENERAL HOSPITAL 








REPORT 


A Staff Meeting was held at the Massachusetts 
General Hospital on February 9. After the demon- 
stration of a case, the paper of the evening, on the 
subject of pain in the pleura, peritoneum and peri- 
cardium, studied experimentally and clinically, was 
delivered by Dr. Joseph A. Capps, Chief of the Medi- 
cal Staff of Cook County Hospital. 

The meeting was called to order, and Dr. Lawrence 
Ellis, senior house-officer on the East Medical Serv- 
ice, presented a case of cirrhosis of the liver, with 
the following history: The patient was an Italian 
housewife, married, 38 years old, who had been oper- 
ated upon one year previously for cirrhosis of the 
liver and enlargement of the spleen, with severe re- 
current ascites. The operation,—performed by Dr. 
Vincent,—consisted in a splenectomy and Talma- 
Morrison omentopexy. Following the operation there 
has been no recurrence of the ascites. The patient 
remained well, except for attacks of tonsillitis to 
which she had been subject for many years, until 
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December 28, when an attack of this sort was fol- 
lowed in two weeks by polyarticular rheumatism and 
two days later by the appearance of jaundice. She 
then entered the hospital for a second time, and 
under treatment with salicylates her symptoms have 
disappeared and she now feels perfectly well. 

Dr. Vincent, in discussion, pointed out that this 
good result following splenectomy for cirrhosis rep- 
resented but ane case, and that spontaneous remis- 
sion of ascites had been known to follow repeated 
tapping. At the time of the operation, he said, the 
small size of the liver was striking; it did not appear 
to be more than the size of two fists. Dr. Vincent 
considered that the pathology of the liver represented 
a late stage of a toxic cirrhosis, of the type described 
by Mallory, and commented on the interesting rela- 
tion between the repeated attacks of tonsillitis and 
the cirrhosis. The fact that the patient became jaun- 
diced during the last attack of tonsillitis and that 
there was a decrease in liver function, as shown by 
the dye retention test, suggests the possibility that 
the tonsils were the focus of infection and that dur- 
ing their recent acute inflammation they caused fur- 
ther liver damage. 

The paper of the evening was given by Dr. Capps, 
briefly as follows: The speaker emphasized the im- 
portance of securing experimental evidence of the 
origin and distribution of pain in the visceral re- 
gions of the body and correlating these data with 
clinical observations. A method of experimentation 
was described by which during the operation of para- 
centesis, a silver wire is introduced through the 
hollow cannula and irritation of neighboring struc- 
tures produced. 

The results of early experiments upon the pleural 
membranes were described. Stimulation of the vis- 
ceral pleura produces no pain, nor does puncture 
of the lung parenchyma. The parietal pleura on the 
other hand is acutely sensitive to pain, which is quite 
accurately localized by the patient at the site of 
irritation and is not reflected to distant parts. Irri- 
tation of the diaphragmatic pleura gives rise to two 
types of pain, both referred to parts of the body dis- 
tant from the site of irritation. The marginal re- 
gion of the diaphragmatic pleura refers pain to the 
hypochondrium or even lower down the abdominal 
wall on the same side,—a route that follows the sixth 
to twelfth dorsal nerve segments. The central por- 
tion of the diaphragmatic pleura refers pain to the 
region of the trapezius ridge on the neck by way 
of the phrenic nerve and the third, fourth and fifth 
cervical spinal segments. 

Similar experiments were made in the abdomen 
after the injection of sterile air. It was possible to 
explore in different cases most of the parietal peri- 
toneum as well as the peritoneum covering the dia- 
phragm. The parietal peritoneum gave a sharp pain 
response, sharply localized and never referred else- 
where. Irritation of the marginal region of the dia- 
phragmatic peritoneum gave rise to diffuse pain over 
the corresponding hypochondrium, whereas irritation 
of the central portion set up the neck pain. Obvi- 
ously the phrenic nerve supplies both pleural and 
peritoneal surfaces of the central portion of the dia- 
phragm with sensory nerves. 

The same methods were employed in exploring 
the pericardium while draining pericardial effusions. 
The penetration of the fibrous pericardium produced 
the familiar phrenic nerve neck pain, when the punc- 
ture was in the fourth and fifth interspaces,—that is, 
at the lower part of the sac. Above the fourth inter- 
space no pain was elicited. Within the pericardial 
sac, the pressure or scratching of the wire failed to 
produce pain in repeated trials. Likewise irritations 
of the heart itself caused no pain sensation. These 
observations would lead one to think that a simple 
pericarditis would not be painful. The pain often 
observed clinically in association with pericarditis 
may owe its origin to the heart itself, as, for exam- 








ple, in angina pectoris; but in the writer’s opinion 
the pain in these cases usually arises from the in- 
volvement of the pleuro pericardium and is usually 
influenced by respiration. 

In discussing Dr. Capps’ paper, Dr. C. M. Jones 
reported the results of his work upon the reference 
of pain from the abdominal viscera. The pain genga- 
tions were produced by distention of the upper jeju- 
num, the duodenum and the lower esophagus, by 
means of a small balloon. It was found that in the 
upper jejunum and the duodenum, the pain wag 
usually sharply localized in the mid-line of the upper 
abdomen, the point of localization ascending from 
the umbilical level to the upper epigastrium as the 
balloon was moved from the jejunum into the duod- 
enal cap. The character of the sensation produced 
in the esophagus was one of burning or pressure, 
whereas the sensation referred from the duodenum 
or jejunum was one of pain. 

These experiments on the stimulation of a hollow 
viscus furnished an interesting contrast to the ex- 
periments of Dr. Capps upon the pain sensations due 
to the stimulation of a serous membrane. 

Dr. Capps’ paper was further discussed by Dr. 
Means, Dr. Richardson, Dr. Ayer and Dr. Paul White. 
Dr. Lord voiced the universal feeling of appreciation 
of the work of Dr. Capps, and expressed the thanks 
of the Staff for his kindness in presenting his paper 
before them. 

NOTICE OF MEETING 


The next Staff Meeting will be held on Maré¢h 8th 
at 8:15 p.m. Dr. Elliott C. Cutler, Professor of Sur- 
gery at the Western Reserve Medical School, will 
speak on “The Experimental Production of Lung 
Abscess.” 





FRANKLIN DISTRICT MEDICAL SOCIETY © 


At the regular meeting of this District Society 
held January 10, 1928, the president, Dr. A. H. Ellis, 
presiding and after the reading of the call and the 
minutes, Dr. Croft was called upon to give a. report 
on the progress being made in the establishment of 
a Cancer Clinic for this County. Dr. Croft was un- 
able to give specific information on the local clinic, 
but did describe in detail his visit to the recent 
gathering at Pondville of all those now actively en- 
gaged in the cancer prevention effort. He com- 
mended the wisdom of the State Health Commis- 
sioner in calling together the several groups for 
the relation of their experience, the exchange of 
ideas and the opportunity to absorb stimulation from 
contact with those other workers who have already 
made the initial steps and are working out the dif- 
ferent phases of this endeavor in their separate 
communities. He urged the other members of the 
cancer committee and the medical and lay co-work- 
ers to avail themselves of the opportunity. to attend 
such meeting for general conference if such are 
called in the immediate future. 

The program committee has secured Dr. William 
B. Terhune, an associate in the Austen Riggs 
Foundation of Stockbridge, Mass., to speak to the 
members and the subject of his talk was ‘“Neuro- 
pathology and Treatment of the Psychoneuroses.” 

Dr. Terhune admitted at the beginning of his talk, 
difficulty in giving a definition of Psychoneurosis, 
which would be both descriptive and understandable 
to a group of physicians whose usual activities re- 
lated to physical rather than psychical diseases. He 
defined the condition as one of a mild mental dis- 
order of phycho genetic origin with a tendency to 
chronicity, purely functional in character, resulting 
from constutional and environmental reactions. He 
emphasized at the outset the importance of under- 
standing the condition because of its proneness to 
cause intense suffering to the patient, try the pa- 
tience of his family and tax the ability of the: at- 
tending physician. Also that, like many other mén- 
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tal abnormalities, it might be associated, though 
not necessarily dependent upon, physical impair- 
ment. The physician must not expect a psycho- 
neurotic to have definite plainly marked stigmata 
which made diagnosis easy,—indeed they frequently 
exhibit normal emotional reactions, being in active 
touch with their surroundings, though usually hyper- 
sensitive to these and gradually or abruptly merging 
into pure types of either neurasthenia, hysteria, 
psychasthenia or anxiety neuroses. 

One of the most important diagnostic facts to be 
sought in eliciting a history is a recent or related 
emotional strain or crisis,—as such can be found in 
every case of true psychoneurosis. Of thé many 
basic reactions which he enumerated as indicative 
of this type of nervous illness, we can only touch 
upon the following: The reaction of fear. This is 
usually built up in the form of an escape or de- 
fense emotion, simulating a real illness, because 
such brings: sympathy and permits living on a lower 
level of responsibility. Manifestation of poor judg- 
ment. A frequent and prominent trait, acting as 
either cause or effect, and because of the difficult 
situations into which these individuals, by their 
lack of sound judgment, place themselves, they live 
under a constant strain of emotional unbalance. 
This type can, however, be taught to distinguish be- 
tween sound and questionable decisions. The re- 
action of maturity. All of the many major responsi- 
bilities which accrue to and are encountered in 
adult life may degenerate into a psychoneurosis, but 
of these the middle age reaction seems to be the 
most serious, and is centered around and developed 
by the belief that certain life accomplishments have 
not been satisfactory or ambitions realized, these dis- 
appointments culminating in characteristic depres- 
sive reactions. Faulty habits of living. An un- 
balanced daily routine of work, play, exercise and 
rest, when for example, if excessive work or worry 
is not neutralized by sufficient recreation or rest. 

In discussing modern methods of treatment, Dr. 
Terhune acknowledged the difficulties in trying to 
formulate a rational method of approach to intelli- 
gent and successful treatment, but he was confident 
that the psychoanalytic method of study and therapy 
offered much if practiced with patience and under- 
standing. Of concrete suggestions offered, he stressed 
the importance of detecting and eliminating a coin- 
cident physical incapacity; of making the patient 
understand the true functional character of his ill- 
ness and that by hearty cooperation, its many 
vagaries could be harmonized and eventually elimi- 
nated; the necessity of budgeting every minute of 
the -patient’s time; permitting a free unburdening 
of the. patient’s mind; supplying a steady occupa- 
tion; the maintenance of a constant search for new 
interests with which to divert.the patient from his 
fixed obsession; finally, that many cases do not be- 
gin to show permanent improvement until they have 
passed through one or more crises of what may seem 
like complete failures. 

That the essayist arrested the attention of his 
hearers was evidenced by the character of the dis- 
cussion which followed, and by the simplicity of 
his language and the aptness of his illustrations 
he was able to picture such illnesses as realities and 
as tangible as corresponding physical defects, and 
thus made them recognizable to the general prac- 
titioner. 

As the reporter looks back through an extended 
Perspective of years of society program activities, 
he does not recall a paper being presented to our 
group which offered more food for reflection and 
which opened up'such opportunities for helpfulness 
to those unfortunate humans who, because of in- 
herited or acquired mental slants, are finding their 
social adaptations difficult and frequently impos- 
sible: B. P. Crort, Reporter. 

Greenfield, Mass. 





MEETING OF THE ESSEX SOUTH DISTRICT 
MEDICAL SOCIETY 


The Essex South District Medical Society held its 
regular meeting at the Danvers State Hospital, on 
Wednesday, February 8, 1928. 

A clinic was presented from 5 to 6 o’clock, at 
which hour a supper was enjoyed. This was followed 
by an address by Dr. Abraham Myerson on Some 
Aspects of Mental Hygiene. Among those who par- 
ticipated in the discussion were Drs. Bonner, Wood 
and Kline. 

Wo. T. Hopkins, Reporter. 





MEETING OF THE LYNN MEDICAL 
FRATERNITY 


The Lynn Medical Fraternity held its annual meet- 
ing and dinner at Huntt’s Grill on January 30, 1928. 
The following officers were elected to serve for one 
year: 

President: Dr. Edward Scott O’Keefe. 

Secretary-Treasurer: Dr. W. F. Lemaire. 

Executive Committee:. Drs. George C. Parcher, 
Charles L. Hoitt, Butler Metzger, Eugene M: Dolloff, 
Charles A. Worthen. , 

Two new members were admitted. 

At the close of the business session, the guest of 
the evening, Dr. James H. Means of Boston, spoke 
upon the Medical Treatment: of Thyroid Disease. 


Wo. T. Hopkins, Reporter. 





BOSTON MEDICAL HISTORY CLUB 


A meeting will be held on Friday, February 24th, 
1928, at the Boston Medical Library, at 8:15 P. M. 
Dr. Hyman Morrison will speak on “The Early Jew- 
ish Physicians in America.” 

Henry R. Viets, Secretary. 





MEETING OF THE HARVARD MEDICAL SOCIETY 


The next regular meeting of the Harvard Medical 
Society will be held as usual in the amphitheatre 
of the Peter Bent Brigham Hospital, Tuesday evening, 
February 28th, at 8:15 P. M. The program follows: 

Presentation of cases. 

The physiology of muscular exercise. 
Bock. 


Dr. Arlie V. | 


PeRCIVAL BaILey, Secretary. 





BOSTON CITY HOSPITAL STAFF CLINICAL 
MEETING 


There will be a staff clinical meeting at the Boston 
City Hospital Saturday, February 25, 1928, at 11 A. M., 
in the Cheever Surgical Amphitheatre. Demonstra- 
tion of cases by members of the Medical and Surgi¢al 
staff will be given and a discussion of the cases in- 
vited. 

Physicians, Medical Students and Nurses are in- 


vited. 
JOHN J. Dow Line, Superintendent: 


_—s 
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SOCIETY MEETINGS 


February 24—Boston Medical History Club. 
notice appears above. 

February 24—Belmont Medical Club. Detailed notice 
appears on page 1596, the issue of February 16. 

February 25—Staff Clinical Meeting Boston City Hospi- 
tal. Detailed notice elsewhere on this page. a: 

February 28—Harvard Medical Society. Complete notice 
appears above. 

March 3—Annual meeting of the American Society for 
the Control of Cancer. Detailed notice appears on page 
1535, issue of February 9, ; 

March.13, April 10—Massachusetts Dietetic Association. 
For complete notice see page 1535, issue of February 9. 

June 18-22—Convention of the Catholic Hospital Asso- 
ciatidn. Complete notice appears on page 1597, issue of 
February 16. 
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EDITORIAL DiSPARTMENT 


February 28, 1928 
N.E.J.otM. 





DISTRICT MEDICAL SOCIETIES 


Essex North District Medical Society 

May 2, 1928 (Wednesday)—Annual meeting at Haverhill, 
12:30 P. M., at the Haverhill Country Club, Brickett Hill, 
Gile Street, Haverhill. 

May 3, 1928 (Thursday)—Censors meet for examination 
of candidates at Hotel Bartlett, 95 Main Street, Haverhill, 
at 2 P. M. Candidates should apply to the Secretary, 
J. Forrest Burnham, M.D., 567 Haverhill Street, Law- 
rence, at least one week prior. 


Essex South District Medical Society 


March 7 (Wednesday)—Lynn Hospital. Clinic at 5 
P. M. Dinner at 7 P. M. 

Dr. Henry R. Viets, ‘“‘The Acute Infections of the 
Nervous System,” with lantern slides and moving 
pictures. 

Discussion by Drs. W. V. McDermott of Salem and 
4 Trask of Lynn, 10 minutes each, and from 
the floor. 


April 11 (Wednesday)—Essex Sanatorium, Middleton. 
Clinic at 5 P. M. Dinner at 7 P. M. 
Dr. Raymond §S. Titus, “Obstetrical Emergencies.” 
Discussion by Drs. J. J. Egan of Gloucester and 
A; " Hawes of Lynn, 10 minutes each, and from 
the floor. 


May 3 (Thursday)—Censors meet at Salem Hospital for 
the examination of candidates at 3:30 P. M. Candidates 
should apply to the Secretary, Dr. R. E. Stone, Beverly, 
at least one week prior. 


May 8 (Tuesday)—Annual meeting. Detailed notice 
appears on page 1487, issue of January 26. 


Norfolk District Medical Society 


February 29—Roxbury Masonic Temple. Orthopedics in 
General Practice. Dr. Paul N. Jepson. 

March 27—Meeting at the Norwood Hospital. Presen- 
tation of paper or cases from members of the District. 

May 3—Censors’ meeting. Roxbury Masonic Temple, 
4 P.M. Applications will be mailed by the Secretary upon 
request. 

May 8—Annual meeting. Details to be announced. 


Suffolk District Medical Society 


Combined meetings of the Suffolk District Medical 
Society and the Boston Medical Library will be 
held at the Boston Medical Library, 8 The Fen- 
way, at 8:15 P. M., as follows: 


February 29—Surgical Section. Subject—‘‘New Clinical 
and Experimental Studies of the Inter-relatiens of the 
Thyroid and the Adrenals and the Nervous System,” by 
Dr. George W. Crile, Cleveland Clinic, Cleveland, Ohio. 

Discussion to be opened by Dr. Joseph C. Aub and Dr. 
Frank H. Lahey. There are to be lantern slides. 


March 28—Medical Section. ‘“‘The Use and Misuse of 
Vaccines.’’ Dr. Hans Zinsser, Dr. Francis M. Racke- 
mann, Dr. Charles H. Lawrence. 


April 25—Annual meeting. Election of officers. Paper 
of the evening to be announced later. 


The medical profession is cordially invited to attend 
these meetings. 


Notices of meetings must reach the JouRNAL office on the 
Friday preceding the date of issue in which they are to appear. 


BOOK REVIEWS 








Plastic Surgery of the Orbit. By J. EASTMAN SHEE- 
HAN, M.D., F.A.C.S., Professor of Plastic Surgery, 
New York Post-Graduate Medical School and Hos- 
pital; Associate Surgeon and Lecturer to the In- 
ternational Clinic of Otorhinolaryngology and Facio- 
Maxillary Surgery, Paris; Member of Royal Soci- 
ety of Medicine, London; Member, American Asso- 
ciation of Oral and Plastic Surgeons. 


Plastic and reconstructive surgery dates back to 
antiquity and as a branch of surgery has served a 
useful purpose. During the World War considerable 
interest was stimulated in this type of surgery to 
meet the ever-increasing demands of the numerous 
casualties. Since then the constantly growing occur- 
rence of industrial and occupational accidents as 
well as the many deformities resulting from disease, 
has called upon the skill of the surgeon and has 
resulted in a still greater desire for well prepared 
contributions in the field of literature. 

Two years ago Dr. J. Eastman Sheehan published 
“Plastic Surgery of the Nose’. This was recently 


followed by another valuable contribution—“Plagtic 
Surgery of the Orbit”. In the latter book he has 
undertaken the difficult task of covering the subject 
in detail and has succeeded in helping the beginner 
as well as providing a valuab‘te reference book for 
the more experienced worker. : 

The opening chapter is devoted to anatomy, physi- 
ology and histology of the orbit and associated or. 
gans. The descriptions are clear and concise and 
are accompanied by excellent illustrations. The pur. 
pose of this chapter is to supply a source of refer. 
ence and to train the beginner in the importance 
of the physiological aspect of reparative surgery. 
As Dr. Sheehan claims, rightly, that for any pro- 
cedure there must be some physiological basis and 
that the first concern of plastic surgery is the func. 
tional restoration of the part. He also puts great 
stress on microscopic anatomy and emphasizes the 
fact that it is the microscopic picture that the oper. 
ator must carry with him, not the macroscopic. 

The second part of the book covers the prepara- 
tion, after care of the patient, and general surgical 
considerations for successful restoration. Detailed 
description is given of the different steps with the 
physiological and surgical reasons. 

The third part, which covers the greater part of 
the book, is devoted to the operative procedure in 
correcting different defects of the eyelids and the 
orbit. The various methods advanced by different 
operators are described and in most instances the 
advantages and disadvantages of a particular method 
are clearly shown. The different operative methods 
are in many instances well selected and practical. 

The book is profusely illustrated, showing the dit- 
ferent steps in operating, but one rather wishes the 
author had supplemented his illustrations with more 
actual photographs of cases. The absence of bibliog- 
raphy at the close of each chapter is to be regretted. 
However, this book should be a valuable addition 
to the library of the surgeon engaged in this type 
of work. 





The Ophthalmic Year Book. 


The Opthalmic Year Book appears again in its 
usual form. The arrangement and classifieation of 
contents is the same as has been employed in pre- 
vious years and greatly facilitates the finding and 
evaluation of the important articles on a given topic 
which have appeared during the course of the year. 

The present volume is many pages larger than 
any of its predecessors. It is interesting to note the 
variation in the amount of writing on a particular 
subject which is found from year to year. The in- 
creased number of articles on slit-lamp microscopy 
found reviewed in the present volume, give an index 
of the greater interest which is constantly being 
manifested in this valuable diagnostic procedure. 

The Year Book furnishes a complete and conven- 
ient digest of the ophthalmic literature of the year. 





BOOKS RECEIVED FOR REVIEW 


Percival’s Medical Ethics, by Chauncey D. Leake, 
Wisconsin. Published by The Williams & Wil- 
kins Co. 291 pages. Price $3.00. 

Handbuch der gesamten Strahlenheilkunde, Biologie, 
Pathologie and Therapie. Published by Verlag 
von J. F. Bergmann. 392 pages. 

Medical Insurance Examinations: Modern Methods 
and Rating of Lives, by J. Paterson MacLaren. 
Published by Messrs. William Wood & Company. 
312 pages. ~ Price $5.75. 

Bacteriology and Surgery of Chronic Arthritis and 
Rheumatism, by H. Warren Crowe. Published 
rid the Oxford University Press. 187 pages. Price 

9.00. 

Pneumothorax and Surgical Treatment of Pulmonary 

Tuberculosis, by Clive Riviere. Published by the 





Oxford University Press. 311 pages. Price $3.25. 
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